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PSYCHODRAMATIC FRUSTRATION TEST 
Protocol of a Psychodrama Session, July 20, 1950 


J. L. Moreno 
New York, N.Y. 


INTRODUCTION 


The group consists of 71 participants, 65 “newcomers”, and 6 “repeat- 
ers”. It is an “emergent,” open session. The director is unacquainted with 
the majority of the group, unprepared as to a possible topic. It is entirely 
a “here and now” proposition. 

A tape recorder is used to record the session. An observer records the 
actions. The following protocol is a verbatim account. 


Moreno: It is often interesting to look over a group such as this in 
order to picture a rough sociogram of it. A group psychotherapist or psy- 
chodramatist, before he can replay the record when the session is completed, 
needs to get an approximate picture of the ongoing process in situ. For 
instance, it is obvious that the people who all come together with the same 
interest, have a certain cohesion of some sort, and if one is against me there 
may be others who turn against me and that may be the beginning of a 
session. There is a certain communication, a chain of socioemotional net- 
works already operating between them. Now you, the directors of the ses- 
sion, watch your groups before you begin to work with them and get ac- 
quainted. This is the “bedside manner” of the group psychotherapist. Get 
acquainted with the group, feel your way into the group before you begin 
to operate and try to guess how the members of the group feel towards each 
other, their empathy both ways, in other words, the tele structure. After 
you have an idea of the kind of a group you are facing, you begin to explore 
what kind of interests the group members have. 

As I note from the student registration cards, we have many teachers 
here; I am also aware that you people come from far away and near—from 
Iowa City, California, Texas, and so on. Today I would like to introduce 
you to a simple procedure, something which you can easily do yourself. I 
will show you a simple test, a process which easily gets the group warmed 
up to a high degree of involvement. This test can be used with children, 
with parents, in a hospital, in college groups, everywhere. It has a psycho- 
dramatic, sociodramatic quality and facilitates group involvement. It can be 
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called a ‘““Psychodramatic Frustration Test.”! The instructions which you give 
to the group are as follows: “All of you have over the years from time to time 
done something for which you are still sorry. It may be the way you spoke to 
your father, it may be the time a boy called you up for a date and you 
turned him down, or it may be that you got fired from a job because you 
just didn’t know how to handle your boss, and so on. Now, each of you, 
concentrate. (Pause) Concentrate on that one incident which you remem- 
ber, which recurs and comes back in your mind, which you can’t forget, 
like the time you were in love with a girl and you lost her because you 
didn’t follow through; that one time you had a little chance and it was lost 
because you did not act right. It comes to you again and again; it does not 
have to be an important incident. (Pause) 

“Begin now and concentrate on a situation which you remember well.” 
(Pause) 

Is there anyone here who has some such incident in mind, any experi- 
ence which didn’t work out? You, for instance? (Approaches an audience 
member. ) 

Audience Member 1: Well, I have so many things, I don’t know which 
one to choose. 

Moreno: Well, but is there anything specific? Anything? 

Audience Member 1: Anything specific? No. | 

Moreno: Can’t you think of a particular incident which bothers you? 

Audience Member 1: (Evasively) No, I mean general things. 

Moreno: General things, yeah. What, for instance? 

Audience Member 1: Well, ah, a series of circumstances which I wish 
I could have changed. 

Moreno: Of course, it’s always a series, but it starts somewhere. Don’t 
you have anything specific? Maybe I’ll let you think about it a while longer. 
Anybody else who can think of anything? Anybody here who has any- 
thing on his or her mind? Anybody? (Approaches another audience mem- 
ber who is showing signs of warming up, moving his body restlessly, slowly 
edging towards the end of his seat, getting ready to get up.) Come up on 
the stage. (Turns around and walks towards the first level of the stage.) 

Audience Member 2: (Still hesitant, but willing, getting up and fol- 
lowing Moreno up on the stage.) Well, ah... it was... 

Moreno: Don’t tell it! (To the audience.) That is a part of my in- 





1 For a more general discussion of psychodramatic reenactment, see “The Theatre 
of Spontaneity” by J. L. Moreno, Beacon House, 1947, p. 89-92; also “Die Gottheit als 
Komédiant”, Vienna, 1919. 
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struction. Don’t let them ¢el/ the story. (Turns to the subject again.) You 
have a clear perception? 

Audience Member 2: Yeah. 

Moreno: A clear perception. Now then, when.. . 

Audience Member 2: I don’t know whether it’s right, though. 

Moreno: Uh huh. But it is something which, right or wrong, is with 
you. It is your experience. It has come to your mind and is still on your 
mind, right? 

Audience Member 2: Yes. 

Moreno: It comes back like a flash and then you begin to think about 
it and tell yourself it is of the past, right? 

Audience Member: That’s right. (Nods; his whole body is commenc- 
ing to warm up now, he is relaxing more and more.) 

Moreno: Now, it is on your mind and you see it before you, huh, 
clearly? 

Audience Member 2: Clearly. 

Moreno: Who is in the situation with you? (Turns to the audience.) 
Now this is the instruction to the subject. Don’t let him tell you a story. 
Don’t let him describe the scene to you. Get him into action. (Turns to 
the subject.) Who do you need for the situation? 

Audience Member 2: A friend, a male friend. 

Moreno: A male friend. (Snaps fingers, looks around for a male 
auxiliary ego to act as the young man’s friend.) A male friend, alright. 
(Turns to the subject.) Who would you like to be your friend? You 
pick him. 

Audience Member 2: Well, he was a big guy, he was about my own 
age. 

Moreno: About your age? (Looks around in the audience.) Alright. 
(Claps hands and protagonist picks a large young man who comes up on the 
stage.) Here he is, a big guy. Good enough? 

Audience Member 2: (Shakes head affirmatively.) 

Moreno: Do you need anybody else? 

Audience Member: No. 

Moreno: One man? Alright, are you ready now? 

Audience Member: I think so. 

Moreno: Retire with him backstage and tell him what happened. 
Come back with the situation clearly in both your minds. Retire there. 
(Points to the rear right where the wing is. The two young men go back- 
stage for the warmup.) Now you see (turning to the audience again to 
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explain the procedure), it is important to review the instructions. First you 
address your audience and get them all warmed up to concentrate each on a’ 
particular episode. Every one of you have episodes, though you may hesi- 
tate to tell me about them. But each of you has an episode which may have 
a certain significance, which has been impressed upon your mind, which 
has been frustrating you because you were unable to work it out in a man- 
ner satisfactory to you. It comes back to you again and again. This is the 
first part. The second part is to try it on somebody. (Turns back to 
Audience Member 1.) She hesitated. (Asks her.) You have something 
now? Nothing. You may find her warming up after a while to something 
specific. It always comes, sooner or later. Very well. Now everybody, 
living in a verbalistic sort of age, always wants to tell the story. Don’t let 
him tell you anything. He has to construct the situation and tell you how 
many people he needs in order to portray it to you, the audience, to me and 
to himself. One subject said he needs a man. Now you put him directly 
into the situation he will act out. (Pause) 

Anybody else who has a situation? (Continuously turns towards one 
or another participant in the audience.) You? Are you concentrating? 
Have you anything? Of course you have! Anything in particular? I, as 
the director, want to acquire the facts of the case. I'll tell you why that 
is important. We are trying to introduce a test which has cathartic value 
as well as diagnostic value. The subject comes up on the stage for the test 
first and we give him about five minutes time to present what has actually 
happened in action. Then we give him a chance to do it over again and 
correct it. Here he has an opportunity to change it. In life itself the 
situation does not permit change, the subject does not have a chance to 
change. But he feels that he hasn’t been able to operate in accordance with 
what he himself favors, or what the situation required. So we give him a 
chance to do it differently, to correct it in any way he sees fit. Here he is. 
We give him one more chance. (Subject and auxiliary ego enter.) 

Moreno: Alright. Where are you? What is your name? 

Audience Member 2: Frank. 

Moreno: Frank, where are you? 

Frank: Well, ah, we’re on the street. 

Moreno: On the street, . . . what street? 

Frank: East New York, Second Avenue. 

Moreno: Yes. Time of day? 

Frank: Ah, day time. 

Moreno: (Repeats slowly and emphatically.) Day time. About when? 
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Frank: Close to evening, but it was still day. 

Moreno: (Repeating again.) Close to evening, but it was still day. 
Are you alone? 

Frank: I’m with a friend. 

Moreno: What’s his name? 

Frank: I forget. 

Moreno: Give him a name. 

Frank: Morris. 

Moreno: Morris. Morris and Frank. Put him in a position. Are you 
doing anything? How do you walk? 

Frank: What we’re doing is, ah . . . (Searches for the right words 
to explain the situation.) 

Moreno: What are you doing? Get into the situation. 

Frank: Well, we’re moving the milk cans. 

Moreno: You're moving the milk cans... 

Frank: Near a fire escape. 

Moreno: Well, go ahead. 

(Frank and Morris move around on the stage, placing chairs to rep- 
resent milk cans around the far edge.) 

Moreno: Where is the fire escape? 

Frank: (Points to the left.) Over there. 

Moreno: Over there. 

Frank: A ladder is hanging out. 

Moreno: What is hanging? 

Frank: A ladder. 

Moreno: A ladder? 

Frank: Yes, from the fire escape here (indicates a column to repre- 
sent a fire escape). 

Moreno: And where are you? What are you doing? 

Frank: We're both going to, ah... 

Moreno: (Forcing him to be more specific.) What are you doing? 
(Points with his right hand at Frank, speaks to him in the present tense, so 
as to help him bring the situation into the present.) 

Frank: Getting on the milk can and jumping on the ladder. 

Moreno: Alright. 

Frank: And moving it back again... 

Moreno: Who? Who is doing it? He? Or you? 

Farnk: Both of us. 

Moreno: Alright. How old are you? 
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Frank: Adolescent . . . about twelve or eleven. We’re both the same 
age. It’s ten years ago. 

Moreno: About eleven. 

Frank: (Warming up visibly, even in his speech.) But he’s a bigger 
fellow, though. 

Moreno: He’s a bigger fellow. Morris is also eleven years old, huh? 
And who is on the ladder now? (The chairs are all ready to be used, 
representing milk cans and ladder.) 

Frank: At the moment? 

Moreno: Yes. 

Frank: Oh, it could be me, it could be anybody. 

Moreno: Well, who is in the situation now? (Continues to push the 
subject into the present action.) 

Frank: Both of us are doing it. 

Moreno: Well, get up on your cans then. 

Frank: (Gets up on chair, stands on it, motions to Morris to do the 
same. Morris gets up on the chair on the right of him.) 

Frank: (Still explaining apologetically, without getting further into 
action.) It goes on for a while. 

Moreno: Alright. Go ahead. Get into action! 


Frank: ( Points towards front of the stage.) There’s the fire ladder, 
and... 
Morris. (Also warming up.) That’s the fire ladder and this is the milk 


Frank: Yea. And we’re jumping for the ladder. 

Moreno: Then jump! 

Morris: Well, ah, you want to try it first? 

Frank: Alright, so I jump. 

Moreno: (Claps hands.) Don’t tell me, get into action. 

Frank: I shouldn’t explain what I’m doing? 

Moreno: No. You do it first and describe it as you go along. 

Frank: Well, I jump to the fire escape. 

Moreno: Jump! 

Frank: (Jumps) And I grabbed onto one of the. . 

Moreno: You grab, you grab. I grab! Always speak in the present! 

Frank: I grab one of the rungs of the ladder and then I jump from 
there to the floor, see? And then I move and then the other fellow does it. 

Moreno: Well, do it, go ahead! 

Frank: (Jumps from the chair again and aims at the front of the stage 
where the single chair represents the ladder.) 
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Morris: (Does the same thing.) 

Frank: (Getting back to the can.) And each time we make a success- 
ful jump... 

Moreno: Go ahead! 

Frank: We move the can back. 

Moreno: Go ahead! 

(Frank and Morris move their cans farther from the ladder.) 

Moreno: Do it again. 

(Frank’s face gets tense.) 

Moreno: (To Morris.) Do it again. 

Morris: (Does so, then turns to Frank.) Your turn now. 

Frank: (Jumps again.) 

Morris: (Also jumps.) 

Frank: And this time it’s so far away that I fall to the floor. (He is 
now fully warmed up, speaks in the present and his face is tense and 
anxious. ) 

Moreno: Fall down. 

Frank: (On floor.) And I’m very embarrassed and I think I hurt my 
wrist. 

Moreno: You hurt your wrist. 

Frank: My right wrist . .. (Speaks in very low tone, quite depressed.) 

Moreno: Which wrist? 

Frank: My right wrist. (There is no hesitancy in him now.) 

Moreno: Let me see. 

Frank: (Gets up.) I don’t know how badly it’s hurt. 

Moreno: You don’t know. Have you any pain? 

Frank: All I feel is very much of a numbness and I feel that my 
wrist has been hurt and I don’t know if both hands are . . . I feel very much 
embarrassed and very hurt. And ashamed that I have done it in front of 
my friend. 

Moreno: You are ashamed because... 

Frank: Because I hurt myself in front of my friend. 

Moreno: I see. 

Frank: That I wasn’t able to make the jump. 

Moreno: I see. 

Frank: So I get up and I tell him, “I don’t feel so good. I think I’m 
going home.” 

Morris: You didn’t break your wrist or anything? 

Frank: Oh, no, no, no. Not that. (Looks hurt and puzzled. Turns 
to Moreno.) And I go off to my house now. 
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Moreno: Alone? 

Frank: I go in the house alone. My friend leaves and I face my) 
mother. Now I need a mother object. 

Moreno: A mother. (Points at an auxiliary ego and beckons her upon 
the stage. She does this and goes into action with preliminary warm up.) | 

Mother: (Anxiously scans Frank’s face.) What’s the matter? What’s 
the matter? You don’t look good. 

Frank: I’m hungry, Ma. Will you make me something to eat? 

Mother: Something to eat? You look all green and everything. You 
sure you want something to eat? | 

Frank: Yeah, I’m just hungry. 

Mother: Alright then. Sit down. What do you want? 

Frank: Anything. Just some milk and bread and butter. (And mean- 
while I’m going to the front room—the living room.) 

Moreno: Why? 

Frank: Because I want to see how badly I hurt my wrist. I put on 
the lamp over there. And it’s dark in the house. I put my hand under it 
and it looks O.K. but it feels very numb. I pull my hand down and it jumps 
up, a bone does. I get very frightened. I move my hand up again and when) 
I move it down again the bone jumps up. (Points at where the bone jumps 
up, sounds very panicky.) It’s very frightening. I carefully stretch my 
hand and I’m very frightened. Now I know I broke my hand. There’s no 
doubt any more. So I go back and I want to tell my mother about it and 
get help, but I’m afraid to, a little bit. I sit down at the table first and 
make believe I’m trying to eat. 

Moreno: Your mother sits with you? 

Frank: My mother just stands and watches. She keeps bringing food. 

Moreno. (To auxiliary ego.) Watching. You watch, bring food. 

(Auxiliary ego moves back and forth, carrying food to the table.) 

rank: Actually I’m not hungry, that’s just an excuse and uh... 

Moreno: Is she aware of it? 

Frank: No, she’s not. She thinks I’m just hungry. And I say, uh, “I 
think I broke my wrist, Ma.” 

Mother: What! How did you do that? 

Frank: I was playing outside andI... 

Mother: Let me see the ... Does it hurt? 

Frank: Uhm... 

Moreno: Change parts! Change parts! (To Frank.) You take the 


part of your mother. 


f 
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Frank: (Auxiliary ego) I ... I was playing outside. 

Mother: (Frank) What did you do? How did it happen? (Gets 
ery upset.) Better get an ambulance! 

Frank: (Auxiliary ego) An ambulance? For a broken wrist? I can 
walk! 

Mother: (Frank) Let’s go to the doctor. 

Moreno: Change parts again. 

Frank: Well, I was quite calm now, except that I... 

Moreno: I am calm now. 

Frank: I’m very calm except that I’m worried about her feeling 
bad, her feeling excited about this. And uh... 

Mother: Well, how did you do it? What have you been up to? (Takes 
a look at his hands again.) 

Frank: Oh, it’s nothing that you can see on the wrist. It’s just that 
I tell her it’s broken and she takes my word for it and, of course, she can 
feel it’s kind of numb, you know, and, uh, I say “I think .. .” 

Mother: (Interrupts.) Come on, let’s go to the doctor. Let’s do some- 
hing about it. Don’t just sit there. (Gets up and hustles him out of the 


Frank: So we go outside and she ... ah... we’re walking along the 
street and ah, she tells somebody that I’ve broken my wrist and... 

(Moreno motions for another audience member to step up. Mother 
and Frank walk towards this man.) 

Mother: My son got hurt. He broke his wrist. 

Passer-by: Well, how did he hurt it? 

Mother: He was playing outside. (Turns towards Frank.) What 

ere you doing? 

(Frank looks uncomfortable.) 

Frank: I was playing and I don’t know what to do with it and ah... 

Mother: Does it hurt? Does it hurt badly? 

Frank: It doesn’t hurt at all but I know I’ve broken a bone there. 

Mother: It’s broken. It’s... 

Passer-by: Well, we must take him to see a doctor. 

Moreno: Change parts. (Frank now becomes passer-by.) 

Passer-by: (Frank.) I think there’s a hospital down uh .. . a hospi- 
tal a few blocks down that direction, may be you can get a car to take you 
that way and you can take the boy to emergency. 

Mother: Would you get us a car, please? 

Moreno: Change again. 
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Frank: Well, my mother is taking me now and she stops a car. 

Mother: Oh, mister! Can you stop? 

Moreno: (Motions to auxiliary ego passer-by to stop his car.) Ca 
stops, then you get in. (Frank and Mother get into the car.) Where do yo 
go now? 

Frank: Well, she tells this man that her son is hurt and if he’ll take 
us down to the hospital, because he’s broken his wrist. 

Mother: Can you take my son to the hospital? He’s broken his. . 

Car driver: Oh, sure, let’s go. (Starts the car.) 

Mother: Can you drive faster? Oh, thanks. 

Frank: We get up there and ah, we... 

Mother: Thanks so much. I wouldn’t have known what to do with: 
out you. 

Car driver: Oh, that’s alright. 

Frank: And we come inside and we have a young intern examine thé 
wrist. 

Moreno: Young intern. (Calls for another audience member to step 
up and play the role of young intern.) 

Intern: Let’s see. Your wrist is hurt here? (Examines it, carefull 
turning it and touching it.) 

Frank: Will it be alright? Will... will it heal? (Still quite upse' 
by the entire thing.) 

Mother: Is it bad? 

Intern: Oh, it will heal. 

Frank: Any scars? 

Intern: No. you didn’t break the skin or anything. Just a broker 
bone. 

Frank: How long will it take it to heal? 

Intern: Well... 

Mother: Can you fix it for him? ; 

Intern: Surely. I just have to put a little cast on it and you won’ 
be able to move your arm around too much. (Begins to put on bandages. 

Frank: Oh gee, what will Pop say when he sees it? 

Mother: How long is it going to take? 

Intern: Well, it’ll probably take a month or so for it to suture and 
then it’ll take another month or two before you can use your hand as well 
as before. 

Mother: Well, go ahead and fix it. 

Frank: Will you put it in a sling for the first time? 
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Intern: Well, we’ll put it in a sling and put this around your neck. 
Ties the sling around his neck.) 

Mother: You feel alright? 

Frank: It doesn’t hurt now. 

Moreno: End it now. 

Frank: Yeah, that’s it. That’s the end. 

Moreno: Thank you. (Auxiliary egos leave the stage, Frank returns 
o interview with Moreno.) Tell me Frank. You often rehearse it in your 

ind before you go to bed? (Takes him by the hand and they sit down to- 
ether. ) 

Frank: Well, it comes to my mind very often, because ah, shortly 
fter this healed I broke it again. That time it was more serious and I went 
to the hospital. 

Moreno: It healed then? 

Frank: Yeah. 

Moreno: Is there anything in the situation you would like to do 
ifferently? 

Frank: Ah, yes. FirstI... 

Moreno: Alright then, do it. Go back into the situation. Where is 
at man, the friend, where is Morris? (Spots him in audience, beckons 
br him to come back on stage.) Come back. J give you now a chance to 
0 it differently, Frank. 

Moreno: Now what bothers you? 

Frank: The thing that... 

Moreno: Do it differently. Don’t tell me about it! 

Frank: There are a number of places where I can change it. 

Moreno: You can change it wherever you see fit. That is up to you. 
50 ahead. Change it as you see fit. 

Frank: (Explaining what led up to this jumping scene.) We had just 
een Tarzan in a movie and that’s why we’re playing back and forth. I 
eel exuberant. 

Moreno: Well, I’d appreciate it if you don’t break it here! 

(Audience laughter.) 

Moreno: I mean, take it easy. 

(More laughter.) 

Frank: We're up again. I’ll make little movements. (They get up 
m the cans again and jump. One of the cans slides. Audience laughs 
gain.) 

Frank: (To Morris) Move it back a little. (They move the cans 
ack and both of them jump again.) 
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Morris: Let’s do it from farther away. 

Frank: I don’t think Morris, I don’t think we should move it bac 
anymore. I don’t think I’m going to be able to do this. 

Morris: Why, sure, it’s easy. 

Frank: You sure you can do it? Well, you try it. 

Morris: Of course. Any time. 

Frank: Well, I don’t think I’ll take a chance and do it again be 
cause it’s just too far away now. 

Morris: Well, now that’s silly. Look at that. It doesn’t look lik 
two yards. Don’t be a sissy! | 

Frank: You’re bigger than I am and you may be able to do it by 
I can’t. 

Morris: Well, I'll do it. 

(Jumps. ) 

Frank: Well, you hardly made it yourself. 

Moreno: (Claps hands once.) Fine. That is change number one. Wel 
change it in another spot in the process... 

Frank: Well, another spot is whenI... 

Moreno: Go ahead, go ahead, don’t tell me. Do it! 

Frank: I have to have my mother. 

(Auxiliary ego mother comes up again.) 

Moreno: Change number two. 

Frank: Umm. Ma, I think I hurt myself. I want to take a look at i 

Moreno: Do it over again. Don’t make a shortcut. Live it throug 
completely. 

Frank: Uh, Mum... 

Mother: (Anxiously.) What’s the matter? Did you enjoy the movie 

Frank: Now don’t get excited. Don’t get worried. 

Mother: What’s there to get worried about? What’s wrong? 

Frank: Don’t get worried. (Stumbles over his words, is very anxio 
and tense.) 

Mother: What’s the matter? 

Frank: Take it easy. I, uh, I think, I... 

Mother: Are you in trouble? Now what’s wrong? What have yo 
been up to? 

Frank: Wait, Mom, take it easy. 

Mother: Well, what do you expect me to do? You're always getti 
up to something! 

Frank: I was playing outside and I fell on my hand and I think 
might have hurt my hand. 
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Mother: (Horrified.) Oh! 

Frank: (Very much unnerved.) Now, take it easy! 

(Hearty audience laughter.) 

Frank: (Trying to pacify his mother and get her to think about some- 
thing more constructive than scolding him.) Call up the doctor, call the 
doctor. 

Mother: (Searches his hands.) Let me see. Which one is it? 

Frank: You see, this one, you see? 

Mother: (Touching the hurt wrist.) Yeah. Does it hurt? 

Frank: It doesn’t hurt, but it feels numb. 

Mother: Well, maybe you didn’t break it. 

Frank: Well, uh... 

Mother: Maybe you just sprained it, or something. 

Frank: (Still anxious and worried.) Well... 

Mother: JI’ll call the doctor. (Moves towards telephone.) 

Frank: The bone jumps up over there. (Again quite upset.) 

(Audience laughs.) 

Mother: Hello. Is this Dr. Brown? Yes. My... 

Frank: We can go over to the office. Maybe he doesn’t have to come 
over. 

Mother: Are you going to be around for a while? This is Mrs. Mel- 
nim. My son just broke his . . . I don’t know what he did. It looks funny 
and it hurts. I don’t know. I don’t think it’s broken. Yes. We'll come 
right over. O.K. 

Moreno: (Snaps fingers.) And that’s O.K. Thank you very much. 

(Audience applause.) 

Moreno: Anybody else has anything on his mind? Anything, any- 
thing. Any frustration. Uh... come on. (Six raise their hand.) 

Audience Member 4: I don’t know which one. I have several. 

Moreno: Pick the first. The one which you really think is important. 
Don’t forget also, that here you not only try to make an impression on the 
group, but try to pick something that you think is significant. What is your 
first name? 

Audience Member 4: Al. 

Moreno: Well, Al. Anything of which you have a clear perception 
in your mind. Anything? How old are you? We are bringing you now into 
the situation. 

Al: I’m the same age. Or do I have to go back to... 

Moreno: Of course, you don’t have to go back to any age. It’s all 
up to you. How old are you now? 
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Al: Thirty-three. 

Moreno: Thirty-three. Who is with you in the situation? 

Al: Uh. I’m with a fellow about the same age with myself, who is 
physically bigger than I am. 

(Audience laughter.) 

Moreno: Here he is. Physically bigger. (Calls upon an auxiliary ego 
to come up on stage.) Now you retire with the gentleman to participate. 
You retire. Come back with the situation. (They retire for the warmup.) 
I want you to see how the process goes. Always tell the audience to con- 
centrate on a particular thing. Everyone of you try to concentrate, to get 
it clear in your mind. It doesn’t have to be anything important, but it 
should be something that bothers you. (Turns to Frank who is now seated 
in the audience.) Frank, now that we have a moment’s time, are you here 
alone? 

Frank: I’m with the TC (Teachers College, Columbia University) 
group. I’ve been here about three years previously with a group from Long 
Island University. 

Moreno: Oh, you have. Well, I’m glad to see you again. First I 
want to congratulate Frank. He displayed great sportsmanship in his dilem- 
ma, we should mention. The rapidity of presentation is strategic for the 
psychodrama. I don’t know whether you noticed how well he “knew” his 
lines, how clearly he had the memory of this scene in his bodily gestures. 
It is like a pattern which just breaks out. Some people say, “I cannot act. 
How can I do psychodrama?” It’s a good question but it has nothing to 
do with sensitive feelings. It is something that is in a person. Frank has 
lived with this thing again and again, with this particular situation, for 
years. Now the question is, “What do we gain from all this?” First of all, 
this frustration test is a diagnostic instrument. Second, it may give him some 
learning. The first time Frank acted it, in life, he lived it, he could not 
change it, it was the way it was. The second time he got a cathartic experi- 
ence, he could live it again, modify it as he desired. (Al and auxiliary ego 
return to stage.) Well, are you ready now? Where are you? 

Al: We’re at a friend’s automobile. 

Moreno: Automobile? What kind? Set it up. 

(Chairs are moved to represent automobile.) 

Moreno: What make is it? 

Al: Sedan, I don’t know the make. 

Moreno: It’s your friend’s car and you don’t know the make. 

Al: No. This is the sedan here. That’s the motor boat over there. 

(Points to rear of stage.) 
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Moreno: What is there? 

Al: That’s just the speed boat there, this is a lake shore. And the 
car is over here. 

Moreno: Are you in the car? In what position are you? 

Al: Well, my friend and I, we’re putting some bundles into the car 
before we go into the speed boat. 

Moreno: Are you all alone? 

Al: In the boat are my wife, his wife and... 

Moreno: What is your wife’s name? 

Al: Adele. 

Moreno: And his wife’s name? 

Al: Natalie. 

Moreno: Anybody else? 

Al: There’s another couple there. 

Moreno: Another couple. 

Al: Yeah. 

Moreno: ‘There are four in there. 

Al: There are four in the boat. And it’s kind of important to know 
that there are three long seats to sit on. 

Moreno: Three long seats to sit on. 

Al: We need another chair. (Looks around for one, moves it into 
desired position.) 

Moreno: Three long seats to sit. Always try to duplicate the actual 
situation as much as possible. It is more important for the warming up of 
the subject than it is for the situation itself. (Chairs are moved to dupli-’ 
cate the long seats.) Alright now? 

Al: Fine. 

Moreno: Action! 

Friend: Hey! Bernie! I guess you and your wife want to get out 
in the boat and neck a while, eh? 

Al: I just want to ... (Turns to Moreno with a worried frown on 
his face. He appears to be very intent upon getting the details right.) 

Moreno: Change instructions? 

Al: You be here with me. My name is Al and you’re Bernie. And 
actually I just want to reconstruct the situation. 

Moreno: Give the true picture. 

Al: It’s going to have to be a situation. . . . Uh, I’m just trying to 
think about it right now. The situation is this. Well no, I'll act it out. 

Moreno: Go ahead. 
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Al: Well, you want to come here? (General commotion.) I guess we 
can all get into the speed boat pretty much. Probably Adele and I will sit 
in the middle. 

Friend: Hey, I bet you want to get out in the speed boat and neck 
with your wife a while, huh? 

Al: Uh, then Bernie says to me . 

Moreno: Change parts. 

Bernie: (Al.) You and Adele are putting on a pretty good show. 
I don’t know what you’re doing it for? What’s your purpose? 

Moreno: Change parts. 

Al: There was no response on my side. It was all inside. That’s why 
I’m acting it out. 

Bernie: What’s the matter? 

Al: Well, I was thinking. 

Moreno: I am thinking. Always be in the present. 

Al: I’m thinking, “Why the son of a gun” only . . . well, “Son of a 
bitch.” (General laughter.) 

Moreno: Go on. 

Al: The son of a bitch. Who we’re putting on a show for any- 
way? Entertaining you? Actually I should have said to him. . 

Moreno: Don’t do it now, what you would have said. What are you 
thinking? 

Al: The son of a bitch. What’s the idea of throwing all this stuff? 
I guess he’s pretty damn jealous because he and his wife don’t love each 
other. 

Moreno: All in your mind? 

Al: All in my mind. 

Moreno: And what else? Nothing was left? 

Al: And so I go back and... 

Moreno: Go back and your wife is there? 

Al: Yes. 

Moreno: And his wife is there? 

Al: Uh, yes. (Returns to the speed boat.) 

Moreno: You are now in the boat. 

Al: Yes. Bernie and his wife are up there. There’s a fellow driving 
the speed boat. I’m back here with my wife and actually there is another 
couple with us. We’d all been palling around here for five days, in fact 
we're pretty friendly. 

Moreno: Do you talk to your wife? 
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Al: Umm, I’m getting kind of moody. And I’m thinking, “This is 
kind of fine in this speed boat but I don’t feel much like talking.” This 
remark has kind of slowed me down a little bit. I usually feel pretty good. 
Maybe I’m too sensitive. Maybe I’m too touchy about the whole thing. 

Moreno: Cut it whenever you are ready. 

Al: Maybe I will cut it right now. 

Moreno: Well, Al, come up. When did this happen? 

Al: It happened about two weeks ago. 

Moreno: ‘Two weeks ago. Still in your mind? 

Al: Occasionally. 

Moreno: Like to change it? Here you have the opportunity. You 
can change it. Now go ahead. Start from scratch. 

Al: But I haven’t got a ready response for him yet. Well... 

Moreno: Whenever you are ready. 

Al: Well, maybe . . . Yes. (Pause.) 

Bernie: Nice looking boat there. Well, Al, I guess you and your wife 
want to neck a while, eh? 

Al: Uh, that’s right, you tell me do I want to neck with my wife. 

Bernie: Well, you seemed to be hitting it off pretty well last night 
at the dance, right out in public there. You’re pretty good! 

Al: You think I’m putting on a show for you and the rest, eh? Well, 
I'll tell you a lot of things you don’t know about. In fact, we don’t have 
much time to talk about them right now. 

Bernie: You don’t have to get burned up about it. All I meant was 
that you were having a lot of fun. 

Al: It just so happens that my wife and I were pretty darned busy 
this past year and a half. She was sick when she was pregnant, then the 
twins came and that was a lot of work and this is the first time we’ve been 
able to be together and really enjoy ourselves. And she happens to be 
pretty demonstrative and she likes being affectionate. I’m pretty affectionate 
myself and I enjoy it also. While in your own case just because you and your 
wife don’t get along together, you feel resentful about the whole thing. But 
frankly I’m very glad about our relationship. It’s certainly a damn sight 
better than your relationship. 

Moreno: Cut? 

Al: Cut. 

Moreno: It is the only change you have to suggest? 

Al: Well, that’s actually the only change I would make. It was a 
very snap situation and I didn’t have much time. 
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Moreno: Tell me. How long have you been married? 

Al: Eight years. 

Moreno: First wife? 

Al: First wife. 

Moreno: How many children? 

Al: Four children. 

Moreno: Tell me. Is your wife ... are you her first husband? 

Al: Yes. 

Moreno: Very much in love? 

Al: Yes. 

Moreno: A very sensitive girl. 

Al: Oh, yes. 

Moreno: Now, tell me, when does this thing come back to you? 

Al: Well, actually, it doesn’t come back in that sense. I thought about 
it the next day and when you said to us, “Now let’s think of something, of 
a situation”, it came right back. 

Moreno: Yes. How long and how well do you know this guy? 

Al: Well, at these resorts, you get to know a person pretty well. I’d 
only known him for four or five days but I’d say that I know him pretty 
well. 

Moreno: Have you met him since? 

Al: No. I find that I got mad at the fellow for something else again. 
A very funny thing. 

Moreno: What is it? 

Al: Uh, well, I like to play tennis and he tries to play tennis. We 
were supposed to play doubles the last day we were there. Somehow I 
found myself uh . . . instead of playing doubles and keeping his word, he 
says to me, “Why don’t you go out and play with Maria?” 

Moreno: Who’s Maria? 

Al: Maria is a girl who’s supposed to play tennis but doesn’t play 
too good and I took her over six-love and I didn’t want to play with her 
anymore. In other words, I thought it was pretty funny for him to tell 
me to play this girl who I thought wasn’t too good a tennis player and 
he was playing with the good players. So later I did get in a game with 
someone else, without him. 

Moreno: Good. (Claps hands.) Thank you very much. Anybody 
else? (Al returns to his seat in the audience.) Have you anything to con- 
tribute? Have you thought of anything? 

Audience Member 5: No. 
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Moreno: Anybody else? Have you? You? Anyone who has anything 
in particular? Of course we all have, huh? (Turns to Audience Member 1 
who appears to be warming up although she was evasive at the beginning 
of the session.) 

Audience Member 1: But it all seems so complicated. I don’t know 
howl... 

Moreno: Complicated? Is there something which comes back to you 
continuously? 

Audience Member 1: Well, what I mean is, if you have feelings for 
a certain person .. . 

Moreno: Alright, come on. (Takes her by the hand and she gets up, 
hesitating.) (Audience laughter.) 

Moreno: What is your name? 

Audience Member 1: Ruth. 

Moreno: Tell me. Where is the situation taking place? 

Ruth: Well, I’m a social worker and .. . 

Moreno: Where? 

Ruth: In California. In a mental hospital .. . 

Moreno: In California. (Claps hands.) Town? 

Ruth: San Jose. 

Moreno: State hospital? 

Ruth: Uh, Santa Clara. 

Moreno: Santa Clara. Where do you carry on your job? 

Ruth: In a building. 

Moreno: Building. What kind of building? 

Ruth: Office building. I’m a social worker. 

Moreno: Social worker. Who is in this situation with you? 

Ruth: I’m at the welfare office. 

Moreno: Oh, very well. Who do you need in particular relation to 
this problem? 

Ruth: Well, this person is a board member. 

Moreno: A board member! What is that? 

(Audience laughter.) 

Moreno: A woman or a man? 

Ruth: A woman. A woman. (With heavy sarcasm.) 

(Audience laughter.) 

Moreno: What kind of woman? 

Ruth: She should be small and nervous. 

Moreno: Small and nervous. Small and nervous. Small and nervous. 
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(General laughter. Moreno looks around for suitable auxiliary ego, then | 
locates one and asks her to come up.) Eya. Small and nervous. Now you 
retire and return with the situation. (Auxiliary ego and subject go back- 
stage for the warmup.) 

Moreno: You see, the most important thing is to get the group 
warmed up, to create a chain reaction. Once you get two or three up, the 
rest are ready for action. Everybody has a conscience, you do, I do. We 
all have spots that are continuously irritating us. So once you get your group 
warmed up it is very easy to have one after another come up to work out | 
one of his problems. If we would have the time we would discuss every 
episode in order to get the audience reactions in between the action. It is 
obvious that you are living with the subject in each particular problem and 
many of you remember the particular ones you have too. For instance, as 
Frank was working out his scene, I remembered something like it about 
myself. Shall I tell you the story? 

(Nods and yea’s from the audience.) 

Moreno: I was four and a half years old and we lived somewhere 
near the Danube. I used to gather from the neighborhood all the kids, 
for play. We had a large, large basement, about four or five times as large 
as this room and a big oak table in the center. The kids asked me, “Now 
Jacques, what are we going to play today?” I said, “Well, I'll tell you, 
I have something new. We are going to play God and his angels.” “Who 
is God?” “I am God and you are the angels.” (Audience laughter.) They 
said “Alright, let’s have it.” ‘Now, we have to create heaven first.” So we 
robbed the whole house of all the chairs. (Audience laughter.) On top 
of the table one after another we put the chairs. Then I... they began to 
help me up and there I was, sitting pretty. (Audience laughter.) And now 
all the angels began to sing. And I began to fly. (Sways.) Boom! (Hearty 
audience laughter.) Then I discovered that my arm was broken. That was 
my first psychodramatic session. (Audience laughter.) I remember, for 
weeks I used to go to an old gypsy lady who used to put leaves on my 
arm. That is what Frank’s psychodrama brings back to my attention. 
Also I have lived it out again and again and know about it. It came back 
to my attention just when you, Frank, related your situation. That is just 
how this procedure develops into group psychotherapy, everyone comes 
back to his own experience. And then something else happens which is in- 
teresting. First you are a group of strangers. But when we are through 
with the psychodramatic session, we are a group of friends. The common 
experiences on the stage merge you into one family. Of course, that is one 
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of the purposes—to bring people together to share in a group catharsis, 
sharing common experiences, feelings of guilt, of anxiety, of hostility, or 
whatever. Often we are the victims. If we have too much of the victim 
in us, it is not good for us. (Ruth and Eya return to the stage.) Well, let’s 
see. You’ve come out. What kind of a situation is this, Ruth. What do 
you see in the room first? 

Ruth: This is the stenographic room. We have a desk... 

Moreno: (Claps hands.) Fix it up. 

Ruth: We have a desk here. (Commotion as chairs are moved.) 
And a secretary sits here. (She is now well warmed up, very different 
from the way she was at the start of the session.) 

Moreno: All right. Place her desk where it belongs. 

(General commotion as more furniture is moved.) 

Moreno: Where are you sitting? 

Ruth: Uh, the secretary is sitting here. 

Moreno: The secretary ... uh... (Looks around for an auxiliary 
ego to take this part.) 

Ruth: She doesn’t have to say anything, she just sits and works there. 

Moreno: Miki. Here she is. (Comes up on stage and sits at her 
desk.) 

Board Member: (Eya) Where is the door? 

Ruth: The door is right there. 

Moreno: What are you doing? 

Ruth: The secretary is typing. 

Moreno: What kind of machine? 

Ruth: Manual. And the door is over there and this is my office. 
(Points at rear of stage.) 

Moreno: This is your office. 

Ruth: And the door’s there. 

Moreno: Is it possible to move the door a bit further along? 

(Audience laughter.) 

Moreno: We’d like to see you and hear what’s going on. Move the 
office around to the front of the stage. 

Ruth: Alright, then this is my door and this is the door to the office, 
and it leads into the general office. 

Moreno: General office. Very good. How are you dressed, by the 
way? 

Ruth: Like this (pointing at her dress). 

Moreno: Like that. All set? 
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Ruth: We’re expecting Mrs. Townsend, the board member, to come in 

Moreno: Mrs. Townsend. You are now expecting Mrs. T. to come in, 

Ruth: And we all know her pretty well because she has caused us 
a lot of misery. 

Moreno: She has given us a lot of misery. 

(Audience laughter.) 

Ruth: She is the treasurer. 

Moreno: She is the treasurer! 

Ruth: Anything we spend that costs more than $10 we have to check 
with her. 

Moreno: You have to tell it to Mrs. T.? 

Ruth: That’s right. We have some petty cash. 

(Audience laughter.) 

Moreno: That Mrs. T. (Claps hands.) Alright, let’s start the action, 

Board Member: Do I knock at the door or... 

Ruth: No, she just breezes in. 

Moreno: Breezes in. 

Ruth: That’s one of the things that makes me mad... 

Moreno: Oh! 

(Audience laughter.) 

(Mrs. T. scurries in at full speed. Comes to a halt abruptly. Audience 
laughter.) 

Mrs. T.: I have very little time, very little time. 

(Keeps looking at her watch which is pinned on to her dress.) 

Ruth: I just thought maybe you’d like to go over the list I made 
OM... 

> A Pee 

Ruth: ... and talked to you about over the telephone, and also the 
cash. 

Mrs, T.: Uh, what budget? I have so many budgets to take care of 
that, remember please, I have no time to waste and I must get to my 
next board meeting. 

Ruth: I know but I just thought ... 

Mrs. T.: What is it, what is it? (Very irritated and impatient). 

Ruth: This has to be taken up at the board meeting. 

Mrs. T.: What is it? 

Ruth: Would you mind checking the petty cash book so we can check 
that? 

Mrs. T.: Petty cash. Petty cash and I have to think of thousands! 
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Ruth: This is the budget I have to go over with you before the board 
meeting tomorrow night. ; 

Mrs. T.: Budget, which budget is that? 

Ruth: Well, this is the secretary’s report, and the treasurer’s report. 

Mrs. T.: Doesn’t that come in July? 

Ruth: Yes, that’s this month. 

Mrs. T.: This month. 

Ruth: And this is the most important thing and then you mentioned 
on the telephone that you did want to check... 

Moreno: Change parts! Change parts! (Claps hands.) 

Ruth: (Eya) Mrs. T.,I uh... 

Mrs. T.: (Ruth.) Yes, I realize that’s important but what’s.. . 
what did you do with the petty cash this month? Now, let me see. Oh, 
what’s this in here? Two dollars and... 

Moreno: Change parts! (Claps hands.) 

Mrs. T.: Oh, what’s this in here? Two dollars? Two dollars for 
what? 

Ruth: Well, this was for the get-well present for the volunteer who 
comes in here every week. 

Mrs. T.: A what? 

Ruth: A get-well present for the volunteer who comes in to help us 
every week. 

Mrs. T.: Who did that? 

Ruth: Well, it was a spontaneous thing on the part of the staff. We 
felt that... 

Mrs. T.: Two dollars! Spontaneous! But you know how hard it is 
to get that two dollars to go back in there? Oh, all the budget would have 
to be balanced and taken care of. What do you expect me to do about the 
two dollars? 

Ruth: Well, I didn’t think that this was terribly important and you 
see, we have to go over this other material. 

Mrs. T.: (Looks at watch again.) Really, my time is almost up. I 
have just five minutes. 

Ruth: Well, would you mind going over the treasurer’s report for 
the board meeting? 

Mrs. T.: But this petty cash . . . that annoys me, you know. I don’t 
like this. . . . Two dollars spent here, spent there. What did you buy? 

Ruth: A_ handkerchief. 

(Audience laughter.) 
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Ruth: But it was... 

Moreno: Poor Ruth! 

Ruth: I'd rather be Mrs. T. 

Mrs. T.: Did I see you the other night at the hotel with your 
husband? 

Ruth: Oh, it was another man. . . . No, I don’t think you saw me, 

Mrs. T.: But I could have sworn it was you. Don’t you ever go out 
with your husband? 

Ruth: (In a whisper to auxiliary ego.) I’m not married. 

(Audience laughter.) 

Moreno: Change parts! 

Mrs. T.: (Ruth) Incidentally, what have you been doing with your 
time? They say you have a nice home in the country. Do you spend all of 
your time gardening? Of course this isn’t any of my business my dear, but 
I’m just interested. I want the staff to be happy. 

Ruth: (Eya) Yes, Mrs. T.... 

Mrs. T.: Incidentally didn’t you see Mrs. C. the other day? 

Ruth: Which Mrs. ? 

Mrs. T.: The other board member. 

Ruth: Can we.. 

Mrs. T.: Well, I must be going to the next meeting now. I'll call you 
up tomorrow and take care of all that. 

(Audience laughter. Applause.) 

Moreno: Wonderful, wonderful! How do you feel? 

Ruth: I feel frustrated. 

Moreno: Now Ruth. I give you another chance. 

Ruth: This may be murder. 

(Audience laughter.) 

Moreno: We don’t care! 

(Audience laughter.) 

Moreno: Go ahead. Whatever you wish. It’s your game now. The 
situation again. (Ruth and Eya go back onstage.) 

Moreno: Stop. Always when you start again, remember, that the 
auxiliary egos, as we call them, they repeat the production. It is only the 
protagonist who changes. It is she who changes. We don’t expect any 
change from the egos. O. K., go ahead. 

(Mrs. T. scurries in. Comes to an abrupt halt almost sliding. Audience 
laughter.) 

Mrs. T.: What is it you called me for? 
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Ruth: Well, I wanted you to look over the budget Mrs. T. 

pee. et | 6 Bs 

Ruth: (Puts hands on Mrs. T.’s arm.) Why don’t we go into my 
office and take it up, shall we? 

(Pushes Mrs. Townsend into chair. Audience laughter.) 

Mrs. T.: You know that... 

Ruth: If you don’t mind Mrs, T. Incidentally, Mrs. T., you were 
supposed to be here at eight o’clock this morning when we had our eight 
‘o'clock appointment. 

Mrs. T.: I have other budgets to balance and another report to . 

Ruth: Mrs. T. will you please check this? 

Mrs. T.: Do what? 

Ruth: I would like to go over this before the meeting tomorrow night. 

Mrs. T.: Now just a moment! 

Ruth: I’m afraid, Mrs. T., that I just can’t work with you. I’m 
sorry! 

Mrs. T.: But what is the matter? I, what? 

Ruth: But you don’t listen to me. We don’t get anything done! 

Mrs. T.: But really! I have studied human beings, you know. Why 
do you think I’m on ten, twenty boards and they all demand my attention? 
Now really, you should feel sorry for me! 

Ruth: Well, that’s exactly why, Mrs. T. I think you’re too busy to 
take care of all this andI... 

Mrs. T.: Isn’t it up to the board to decide .. . 

Ruth: Well, why yes... 

Mrs. T.: What, what ... what was this man’s name? 

Ruth: I have no right... 

Mrs. T.: I have only ten minutes you know and I have to go to 
another board meeting. 

Ruth: I’m sorry, Mrs. T. I can’t talk to you. . .. This is the end. 

(Pushes Mrs. T. off stage. Audience laughter. Applause.) 

Moreno: I’m sorry for the poor woman. (Laughter.) And that is 
what happened. How long ago is that? 

Ruth: J/’m sorry. This is still going on and I haven’t even told her 
off yet! I might when I go back. 

(Audience laughter.) 

Moreno: You see, working it out this way may prepare you to en- 
counter it better next time. It is a rehearsal for life. 

Is there anybody else who has anything to offer? If not, I will now stop 
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here and open the third part of a session of this sort. Always realize that 
the group is the most important part of the session. Coming back to the 
group is, in a sense, the real beginning of the session. So now I am coming 
to you to ask, when you saw these episodes going on, was there any ref- 
erence you had, towards any of these people and towards any of these epi- 
sodes? Did you feel close to any of them? To Ruth? To Frar?.? Who 
will relate themselves to any of these subjects? Please come forward with 
your own experience. 

Audience Member 5: I’m in the group with Frank and what he said 
about his father. He said, ““Do I have to tell this to Father?” I hoped that 
maybe he’d go on from there but he didn’t. 

Moreno: Ha! It’s a very interesting remark. He said, “Do I have 
to show this to Father?” What happened to your father, Frank? 

Frank: Well, that evening, he displayed quite a bit of irritability 
and annoyance about the whole episode. 

Moreno: That was after the whole thing was over? 

Frank: Well, when I came back from the hospital, I had a sling on 
re 

Moreno: Oh. What’s your father’s name? 

Frank: David. 

Moreno: And what did he do? 

Frank: Oh, he hollered and he carried on quite a bit. 

Moreno: Well, I’m very glad to hear about this. There is an episode 
hidden behind the front page, Frank’s relationship to his father. We try to 
find out now what made him remember this so well. It is true he had a 
problem, right? It covered up a physical trauma. But there are many, many 
things which we do not remember. How many operations we go through, 
how many activities we do not remember. His mother scolded him. Now 
we learn that his father scolded him too. What did your father tell you? 

Frank: I don’t remember the exact words, but he blamed my 
mother. . . 

Moreno: Ah! The mother always gets blamed. What did he tell 
her? 

Frank: Well, he said that ‘““You don’t watch him enough”. I don’t re- 
member the exact words, but it was something to that effect. 

Moreno: But you remember the incident, tell me. 

Frank: Well, it was something in the nature that she was to blame 
for the accident and I was innocent. And he expressed his anger and emo- 
tions about it. 
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Moreno: Are you an only son? 

Frank: No, there are other sons and daughters. 

Moreno: What is your position in the family? 

Frank: There are three boys and one daughter. I’m the second from 
the youngest. There’s one brother younger than myself. I’m the next one. 

Moreno: Are you married? 

Frank: No. 

Moreno: You are living with them? 

Frank: Yes, with my younger brother. The others are married and 
away. 

Moreno: You get along alright? 

Frank: Yes. 

Moreno: The both of you? 

Frank: Yes. 

Moreno: Does your mother remember this situation? 

Frank: Oh, the breaking? Oh, sure. 

Moreno: Does she remember your mental involvement? 

Frank: No, she wouldn’t be aware of that. No. (Emphatically.) 

Moreno: It’s too bad that his mother is not here to act out the situ- 
ation in conjunction with Frank. It may help her heal an old wound. It 
would be a surprise to her because parents don’t realize frequently what 
happens to a child. It shows that no matter how close parents and children 
are, they are often so far apart when it comes to their very delicate, inner 
experiences. 

Frank: I remember that it didn’t hurt me so much. It was no physi- 
cal thing, but I was worried about the reactions of my parents. That’s what 
hurt me more than anything else. 

Moreno: Frank was concerned about what his mother thought, about 
her reaction to the fall, to the hurt. Then he was concerned about how his 
father would take it and then his father in turn became angry at his 
mother. I wonder if you noticed that the words now come out of him so 
rapidly. His whole pattern of gestures was warmed up so intensively. It’s 
almost as though it happened to him all over again. 

Frank: Yes, it’s very clear. 

Moreno: You have a clear perception—that is really a good test, to 
feel your part like in a flash. No playwright could write this up so well. 
Very good, Frank, thank you. At the same time, you see how we uncover 
such a focal element. Now, people often ask, “Why psychodrama?” Group 
psychotherapy can be done as we have often done it in the past by lectures 





164 GROUP PSYCHOTHERAPY 


or just in discussion groups, but in the drama there is a focal element. It 
brings us close together, in a shorter period of time. It seems to intensif 
the relationships after the problem is acted out. The focal element of psy: 
chodrama is not in the series of tests, that is not important in itself. It i 
the common experience, sharing it together. That is what the theatre, the 
drama has done for ages. But it arouses our cathartic sense without any 
focal experience in a therapeutic way. Here we are doing it systematically 
and constantly, with emotional and social learning in mind. Our subjects 
are here, Frank is here. We are like a Greek chorus, he is sitting here like 
a key individual, revealing his problem which is not only his problem. If 
is the problem of millions of children. Of course, we could go further to 
get him going into further ramifications of his life; but that is not the pur. 
pose of this session. (To Audience Member No. 5) Thank you very much 
for your keen question. You see how subtle this process is. We could have 
put him in another situation. An interview might have taken us into al 
sorts of academic things of little consequence. But here we have a profile 
right? A profile of a person which took only a few minutes to explore. I 
we continue we may get the profile of this audience. Frank, you are now 
studying what? 

Frank: Educational psychology. But I’m also interested in clinica 
psychology. 

Moreno: Here you are, this is one of the greatest instruments for 4 
clinical psychologist,—psychodrama, sociodrama, role playing. All thes¢ 
methods will be used in the future, to get the group into action. Is theré 
anybody else who has any remarks to make? 

Audience Member 6: I want to ask you a question. 

Moreno: You were our auxiliary ego. He was involved in the action 
What is it? 

Audience Member 6: I didn’t know whether to respond or not—with 
belligerence. You shift us egos back and forth. I mean, was that to a cue 

Moreno: I'll tell you what the purpose of that is. At times, whe 
we have a subject and the subject begins to warm up to his own situation 
remember that I never permit them to verbalize their own story. I usuall 
force them into direct action. That’s how life is lived. We are returning 
here to a life action. Now, as he warms up he comes to an important angle 
We may use an auxiliary ego who has been given instructions. But an 
auxiliary ego is merely a stand-in. Only the subject really knows what 
happened. So whenever it comes to a profound relation which can onl 
be portrayed by him, I change parts, I reverse the roles. It is 
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“Merry-go-round technique”. The auxiliary egos are starters. They are 
good enough up to a point, but when it comes to something profound, we 
use the protagonist, pushing him into each of the roles, back and forth, 
back and forth, always using him strategically to keep the drama unfolding. 
That is the point. (To Ruth) Remember, the moment came when we had 
to get the board member into action. Eya was wonderful. . . . 

Ruth: She sure was. 

Moreno: But she is only an artist—we had to get you into the act, 
you taking the part of the board member, to express the real element. 

Al: How about interpretations? I understand that interpretations are 
made after the end of a production. 

Moreno: Yes, but don’t give more interpretations than the subject 
needs himself. Interpretations can often be confusing. Don’t extend the in- 
terpretation beyond the point of true learning. 


HYPOTHESES AND COMMENTS 


Hypothesis 1: 

The better he knows the sociogram of the group, the better are the 
director’s chances to select as a protagonist a sociometric leader with whom 
the participants may easily identify. 


Hypothesis 2: 
The assumption is that the warmup the protagonist takes when he tells 
a story is different from the warmup he takes when he re-enacts it. 


Hypothesis 3: 

If the re-enactment of an episode is preceded by a verbal account of it 
the chances are that the warmup of the enactment will be reduced, that 
the heat and spontaneity of his actions will suffer. 


Hypothesis 4: 

The effect of the enactment upon an audience may be lessened in its 
involvement if the actional account is preceded by a verbal account. The 
protagonist himself feels a loss of spontaneity and originality towards the 
audience, its character of “firstness” is missing. 


Hypothesis 5: 

The less of the story of the incident is given to the audience in advance, 
the more involved will be the protagonist and the more spontaneous will 
his production appear to the audience. This hypothesis does not imply 
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the superiority of the act as against the word, but it emphasizes the weak 
ening of the intensity of the production if two relatively independent tracks 
are channelized simultaneously. 


Hypothesis 6: 

It is assumed that the more a protagonist is encouraged to portray an 
episode which is specific and concrete, the greater the probability that it is 
already fairly well structured. The protagonist may have already worked 
on this episode like a playwright who writes and rewrites a scene. The less 
satisfied the playwright is with his original inspiration the more often will 
he rewrite it. Similarly, the less satisfied the protagonist is with his origi- 
nal performance in a life situation, the more frequently he will repeat it 
in his imagination. The task of measurement would be to compare the 
actual life situation (A) with the experimental production of the actual 
situation on the stage (B), and the production of the change situation on 
the stage (C). 


Hypothesis 7: 

The difference between actual life situations and change situations is 
expressed, a) by the type of changes, b) by the number of changes made 
by the protagonist. 


Hypothesis 8: 

The greater the difference between the actual and the change situation 
the greater is the frustration of the protagonist and the deeper the catharsis 
evoked by the psychodramatic test. 


Hypothesis 9: 

Clues for the application of the technique of role reversal are: 1) fail- 
ure of the auxiliary ego to empathize with the protagonist or to perceive 
what is going on in the subject; 2) failure of the auxiliary ego to act out 
the empathic needs of the protagonist although he may perceive them cor- 
rectly; 3) failure of the auxiliary ego to know the correct internal and ex- 
ternal circumstances of the situation; 4) failure of the auxiliary ego to be 
accepted by the protagonist although the ego’s empathic intuitions may 
be accurate; 5) the need for the reversal of roles rests with the protagonist; 
it is an emergent need and must be done for his benefit and last not least 
to keep the production going on a level of truly felt experience; 6) the 
actual spatial and temporal configurations of a scene is of aid to the warmup 
of the protagonist in psychodramatic frustration tests; it is for the same 
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reason that real names, real telephone numbers and the vernacular in dia- 
logue is expected of the protagonist. 


Hypothesis 10: 

Every recall—we agree here with the psychoanalysts—has a part which 
the protagonist remembers and a part which he does not remember, in vary- 
ing degree of vagueness down to total amnesia. The point of difference is 
that the recall of events is facilitated by acting out beyond the results at- 
tained in free association. 


Hypothesis 11: 

The director’s repetition of phrases as spoken by the protagonist and 
immediately after, is a “reinforcement” technique which has two aims, 
a) it impresses upon the audience a statement which might have been 
missed by the audience in the course of rapid production, b) it is like an 
echo to the protagonist of what he is just living out. It is the directorial 
variety of a double technique. 

The psychodramatic frustration test can be used as an aid in the start 
of group psychotherapeutic sessions. Every member of the group warms 
up to kis episode. The episodes may merge into a chain reaction and may 
result in one or two situations which are significant to all members of the 
group. 





GROUP PSYCHOTHERAPY WITH A HOSTILE GROUP 


RAYMOND J. CorsINI 


Chicago 


“You can lead a horse to water, but you can not make him drink’’—Old Saw. 


It is not surprising to learn that personality changes result from group 
psychotherapy, especially since many procedures which appear to be bizarre 
have shown evidence of therapeutic success. The explanation for some of 
the reported successes of various techniques may be that there is a readi- 
ness in some individuals to effect personality changes which are set off by 
a variety of stimuli when perceived by the patient as potentially effective. 
The element of autochthonous suggestion may be much more important in 
psychotherapy than commonly believed. 

The literature gives evidence that uncooperative patients may be suc- 
cessfully treated in groups (1, 2, 3, 4). Psychotics in a confused and dis- 
associated state have been dealt with successfully. But to date no report 
has appeared of group therapy with an actively hostile-to-therapy group. 
This paper will recount such an experience. 


THE PROBLEM 


Prisons are conceived as correctional institutions. But the fact is that 
relatively few individuals get any worthwhile amount of specific rehabilita- 
tion in the typical penal institution. The small amount of psychotherapy 
done is usually given to the eager and highly receptive prisoners. For this 
reason the question of coercing prisoners into psychotherapy is largely aca- 
demic, although not unimportant. 

The scattered reports in the literature of penal group therapy probably 
represent collections of highly receptive individuals, and consequently form 
a small biased population. It should be of interest to discover what would 
happen if unwilling prisoners were to be forced into psychotherapy. This 
question raises some practical, theoretical and ethical issues. 

Practically, as stated, it is not even possible to render as much therapy 
as is desired. But if one takes the attitude that it may be precisely the 
inmates that resist therapy who need it most, the issue begins to have 
meaning. 

Theoretically, it is commonly, although possibly mistakenly, assumed 
that psychotherapy has value only for people who are receptive. The ques- 
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tion arises as to the meaning of receptive. Is it not possible that some 
people who give the appearance of non-reception are actually eager for 
treatment? 

Ethically, the issue is more complex. There appear to be many prece- 
dents for violating an individual’s desire in terms of affecting him either 
for his own good or for that of society. Condemned men are executed; 
people with contagious diseases are isolated; psychotics are given chemi- 
cal, electric and surgical treatment without consideration of the individual’s 
desires. Consequently, it does not appear to be an issue whether one ought 
to force psychotherapy on prisoners; the question is whether it will do 
any good. 

THE EXPERIMENT 


The experience to be reported was not designed to prove anything, 
but as it turned out, has direct relevance to the foregoing discussion. 

The clinical director of a prison psychiatric department announced to 
his staff that he had decided to institute group therapy and that he had 
collected, on paper, a number of homogeneous groups. The various mem- 
bers of the staff were each to take over a group of fifteen inmates, meet 
with them for thirteen weeks, and to report on results. 

The group to be followed consisted of elderly pedophiles of above aver- 
age intelligence. The therapist for this group called the men in individually, 
explained to each the purpose of the group, and asked each man to agree 
to join. Despite his persuasions, only three of the fifteen accepted the in- 
vitation. 

In order to understand this lack of enthusiasm, it is necessary to 
discuss pedophiles. Contrary to general opinion, these elderly sex criminals 
tend, as a class, to be meek inadequate people, who generally have lived 
rather undistinguished law-abiding lives. Frequently, the instant arrest is 
the first one. At the hands of all they come in contact with, from the police 
to fellow inmates they are treated with open contempt. The virulency 
of the reactions causes them too often to make a stubborn denial of their guilt, 
and they become “lone wolves”, becoming isolated from the rest of the penal 
community. Consequently, it is not surprising that only three accepted the 
invitation to join the therapeutic group. 

The therapist was instructed by his supervisor, despite his protests, to 
assemble the group. Passes were sent to the fifteen men informing them to 
meet at a specific place and time for psychotherapy. 

What will be recounted below is, to the best of memory, an accurate 
description of the sessions. In reading this account one must take into ac- 
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count the therapist’s own feeling of anxiety to this potentially distasteful 
situation. 
First SESSION 


The therapist entered the room five minutes after the appointed time 
to give the group a chance to accumulate. As he opened the door he found 
some of the men waiting near the entrance, each holding his pass, and each 
eager to explain to the therapist that he wanted his pass counter-signed 
so that he could return to his work location. Although some of the men 
attempted to block his way to explain why they wanted immediate action, 
the therapist pushed past them and proceeded to the front of the room, 
mounted a short platform and waited for the group to settle down. He saw 
several men seated near the rear of the room, while the others remained, 
somewhat defiantly, at the door. 

In a calm voice, the therapist suggested that everyone sit down in the 
first three rows of seats. Slowly some of the men began to move forward 
and finally all except one, who sat near the rear of the room, were in their 
places. The therapist repeated his request, and finally the man in the rear 
of the room got up, uttered a four letter word, and then sat down. 


Disregarding the remark and paying no attention to the various mut- 
terings and grumblings, the therapist began to speak. He told them that 


the group was homogeneous with respect to crime; that it had been formed 
by the chief psychiatrist; that the group had been assigned to him by 
chance; he had interviewed each man and only three had volunteered; he 
had been forced, under protest, to form the group. These were the bare 
facts, but the group should know that there were many men in the insti- 
tution who would be happy to have this attention; the group was protect- 
ed, nothing that would occur would go on official reports; and it was pos- 
sible that the experience would be not only beneficial to them but also 
interesting. It was a bad situation all around, but it might be rewarding. 
Concluding, the therapist asked for opinion. One came immediately. 

“T am not interested in this rot. This is a lot of horse s---!” 

There seemed to be a substantial agreement to this opinion. The thera- 
pist responded that he could well understand the person’s attitude, but how 
could the inmate be so sure the group experience might not be valuable? 
The response was: 

“Rats, that’s a lot of bull s---!” 

This situation seemed to call for high level action of a pertinent kind. 
The therapist responded: 
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“Can’t you make up your mind? First it was horse s---, now it is 
bull s---, don’t you know the difference?” 

This witticism caused some laughter and eased the tension in the group. 
The therapist waited for some more reactions. One man asked whether 
he had to come to the group since he was needed on his job. The therapist 
replied that if he were needed on his job he could be excused. He asked 
for the man’s name and checked his roster. Several other men volunteered 
the information that they were needed on their jobs and their names also 
were checked. The therapist asked whether anyone else could not come for 
any reason and one man stated he had difficulty climbing stairs, and several 
more had their names checked when they said they too were needed on 
their jobs. The therapist now interviewed each of the men who felt they 
were too valuable to the institution to come to group therapy, getting the 
names of the foremen, their work locations, the nature of their work and so 
forth. He attempted to get each man to talk as much as possible. 

Finally, the therapist announced that he would interview each of the 
various foremen and guards and if they felt the man could not possibly be 
spared and could not be transferred, that they would be excused. Some of 
the men began to laugh at this, and the therapist again queried each of 
the men as to whether they agreed to this, but none of them did. One by 
one each admitted not being essential, and the man who had trouble climb- 
ing stairs felt he could make it without too much trouble. 

At this point it was announced there was no reason why the group 
could not meet. However, the therapist assured every man that after the 
third lecture any one who wished to leave the group could do so on demand. 


THE SECOND SESSION 


A blackboard lecture was delivered on reproduction, giving these men 
a simple description of the biological facts of life. No discussion took place. 


Tue THIRD SESSION 


Reactions were asked for the second session, and a number of men in- 
dicated their gratification for the information of the lecture of the previous 
session. One elderly man stated that although he was a grandfather that 
he now understood the biological aspects of sex for the first time. 

A lecture on the psychology of sex followed. After the lecture a spir- 
ited discussion took place. The therapist near the end of the hour asked 
if any one wanted to leave the group. He waited all of five seconds for an 
answer, and getting none thanked the group for their confidence in him 
and promised the next session would have great interest. 
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FourRTH TO ELEVENTH SESSIONS 


A volunteer was asked for, and finally one man came up to the plat- 
form, and was interviewed about his crime. Following this, the therapist 
suggested the group form into a circle, which was done, and a discussion 
was held with reference to the man’s story. 

At every succeeding session one or two men were similarly interviewed 
and a discussion followed. 

THE TWELFTH SESSION 

Two men had not as yet participated. The group began to discuss the 
two hold-outs, and one of them said he would under no circumstances dis- 
cuss his private affairs before prisoners. The remaining member, who had 
never uttered a word throughout all of the sessions, finally spoke up to the 
effect that he wanted the group to know he did not belong either in the 
group or in the prison since he was innocent, and that he deeply resented 
being in the room. There was considerable discussion, some of the people | 
telling him that there was no point in taking this attitude since he was 
surely guilty if he had been convicted. The therapist, however, defended 
the man’s right to claim innocence, whether or not he was guilty, and 
reminded the members that it was entirely possible for people to come to 
prison even though they were innocent. 


THE FINAL SESSION 

The man who had stated the previous session that he was innocent sud- 
denly admitted he was guilty but had always denied his crime and now 
wanted to talk about it. He was interviewed and a discussion held. The 
other man persisted in his attitude that he did not want to discuss his prob- 
lems before convicts. 

The session came to an end in a spirit of good fellowship. The thera- 
pist confessed his early misgivings about the group and various members 
explained their reactions. Some had been interested in the group from the 
beginning, but had been suspicious, and felt that somehow they would be 
embarrassed. Others stated that they did not believe that they could ever 
possibly discuss such personal matters in front of others. It was the gen- 
eral impression that the result of everyone speaking out his mind had ac- 
complished two things: first, a feeling of relief through confession had oc- 
curred; and second, a feeling of understanding others and themselves through 
the group interaction. Almost everyone agreed that the experiment had 
been successful. One man stated he had never felt happier in his life now 
that he knew that there wasn’t something terribly wrong with him. 
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Several men wondered whether the group might not continue. The 
therapist said that it might, but that he thought that if the men wanted 
further group therapy they should join heterogeneous groups rather than this 
special group. 

FoLLow-uPp 

Three months later the therapist interviewed each of the fifteen men 
in the group with respect to their memory of and their opinion of the group. 
Without exception all felt that it had been an interesting and valuable 
experience. Even the one person who had not participated stated that he 
had learned a great deal. 

DISCUSSION 


This experience is evidence that people who are apparently hostile to 
therapy are really frightened by the possibilities of an unkown threatening 
situation, but that once their anxieties are allayed they will cooperate and 
gain considerable benefit from group discussions. The therapist who faces 
a hostile group must, at all costs, not lose his temper, must not overpower 
them, but must be ready to take a flexible but persistent point of view. 

No brief is held for the particular method used in this particular case; 
it is entirely possible that other ways of handling the situation might have 
succeeded equally well; on the other hand, it is possible that a different 
attitude and a different method of dealing with the situation might have 
intensified the hostility of the group and might have led to negative results. 

It may be worth noting that the experiences of some of the other 
therapists were quite different. The usual reaction was a passive and per- 
sistent negativism to which the therapists reacted by giving lectures to 
which almost no interaction was obtained. The good results experienced in 
the group followed, were probably to a considerable degree due to the nature 
of the group. 

The final conclusion is that apparently hostile-to-therapy groups in a 
penal institution may be dealt with in such fashion to lead to apparently 
constructive results. 
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INTRODUCTION OF NEW PATIENTS INTO INDIVIDUAL- 
CENTERED PSYCHODRAMA WITHIN A 
GROUP-SETTING 


Wittiam E. Moore 
Akron, Ohio 


Having continuous sessions 25-35 hours a week has facilitated the in- 
volvement of patients early in their contacts, even for their entire first 
interview. A special form of group psychotherapy has been used, consist- 
ing of focusing the group’s attention on one individual at a time for their 
¥%-2 hour weekly interview. An adaptation of psychodrama as well as 
group discussion and individual interviewing is used. If the individual 
prefers to be alone with the therapist or part of the group, it is permitted 
and the rest of the group often continues free discussion in the reception 
room. 

The importance of first interviews has previously been stressed, 
and applies equally to psychotherapy of individuals by groups. The pa- 
tient’s entrance into the group early in treatment enhances his acceptance 
of the group as an expected part of the treatment process, and fosters the 
relationship to all members. This is often helpful in resolving the initial re- 
sistance to treatment, as patients can give each other much support and 
understanding, following the increased anxiety frequently awakened during 
the interview with the therapist. By encouraging patients to remain in the 
office during interviews with other patients, a much longer period of therapeu- 
tic contact is possible; a few remaining as long as four days a week and thus 
gaining some of the advantages of hospitalization with its opportunities to 
form close relationships with people other than their own relatives and 
friends. 


Various means may be used to accomplish these early contacts. 


1. Being in the reception room with other patients. 

New patients are scheduled to arrive 15 minutes early and they 
often note the freedom old patients have in talking with each other 
when they are present, and frequently become involved with their 
discussion then. 

Being an audience member or discussant of another patients’s in- 
terview. 

On arrival, patients may be met in the reception room by the thera- 
pist and invited to come in for the balance of the preceding inter- 
view. After being in with the others, they then at times find it 
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easier to let the group remain in during their interview. 

- Becoming acquainted with each group member individually. 
The therapist may first give the new patient an opportunity to make 
a few remarks and then take him around to sit near each group 
member and relate just to him. 
Being a double for another patient, thus identifying with him. 

. Taking an auxiliary role for another patient, such as parent, child 
or spouse. 

. Having another patient as a mirror. 
Some very withdrawn patients may accept the group, but become 
almost paralyzed and may gain more from having someone else 
substitute for them either spontaneously or to go through activity 
they indicate. 

. Having a double. 
Another patient becomes identified with the patient, but plays 
more of a secondary and supplementing role than as a mirror. 

. Using others as auxiliaries. 
Rather than talking of their problems in relation to others, they 
may be able to bring the group in to take roles for them to react 
against or with. 

. Rejecting part of the group. 
When they are too uncomfortable with the whole group, they may 
reject all of one sex or all but one or a few members. 


To illustrate some of the means of entering patients in groups, excerpts 
from tape recordings follow. 


Weekly psychodramatic sessions lasting about three hours have been 
held for patients to supplement their other group treatment. Usually the 
group centers on one person or family at a time as in the first and third 
cases that follow. 

1. Wesley. (Wesley is an 11 year old boy brought by his mother the day 
before because of nervousness and withdrawal from people since the death 
of his twin 6 years before. Both were seen individually and for this 31 
hour session his parents and 9 other adult patients were present. Lewie 


becomes his double. — (pause). * (omission) .) 


Dr. Moore: *He’s just going to be a part of you, —he’s going to be 
your double, do you know what a double is? It’s just like a twin, only he’s 
you, see, you’re really the same person rather than 2 different people, but 
you're just alike. *What do you think of being here this way, Wesley? 
“Wesley: Nervous. 

Dr. Moore: Nervous? 

Lewie (Wesley’s double): I feel nervous. 

Dr. Moore: —What do you feel like doing when you get nervous? 


*Hum? 
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Wesley: Laying down. 

Lewie (Wesley’s double): Laying down. 

Dr. Moore: All right, let’s lie down. 

Lewie (Wesley’s double): You'll have to move over so there is room 
for both of us. 

Dr. Moore: You've got to leave a little room here for your twin. —How 
do you feel now? 

Wesley: Still nervous. 

Dr. Moore: Still nervous. (Dr. Moore puts one hand on Wesley’s face 
and one on his arm.) You're kind of sleepy? 

Wesley: Um um. Wide awake. 

Dr. Moore: Wide awake. —You still feel pretty restless here? (Wes- 
ley’s feet are in constant motion.) —-Would you like to suck your thumb 
now? (Wesley does.) Sometimes that makes you feel better, when you 
lie down? 

Wesley: Sometimes I do that. 

Dr. Moore: Um hm. (Wesley soon removes his thumb, but Lewie keeps 

his in at the Dr.’s suggestion.) —What do you think of this fellow over 
here, do you see him? What do you think of him?* 
2. Jean. (Jean is a 25 year old schizophrenic veteran whose first indi- 
vidual interview was on the previous day. She was introduced to the group 
by being present during three interviews including Elsie’s and Jerry’s just 
prior to this one. Elsie is her double as her 50’ interview starts. Two 
other adult patients were present.) 

Jean: *Well, the truth of it is—that, well, never mind. 

Dr. Moore: What’s the truth, can you let us know the truth? 

Jean: Well, if this is an all day session, I, if I could come back this 
afternoon, I could feel more like talking, because with—with anything I do 
or any place I go, the second time that I go, I feel more free, more free and re- 
laxed than the first time, cause everything’s so new. 

Dr. Moore: I’m sure it’s very new to you.* 

(Jerry is Jean’s mirror and Elsie becomes her mother as they go home 
in fantasy.) 

Dr. Moore: Why don’t you go get your mother and take her to 
Wadsworth? 

Jean: OK. 

Dr. Moore: Here she is. (J/ndicating Elsie.) 

Jerry (Jean’s mirror): Are you ready to go to Wadsworth, Mother? 

Elsie (as Mother): I’m ready to go anytime now. 

Jerry (Jean’s mirror): OK. 

Elsie (as Mother): Well, what did you do up there? 

Dr. Moore: (to Jean) Suppose you sit next to her, you be a part of 
her, you just be another part of Jean here. 

Elsie (as Mother): Well, what did you do all morning, what took you 
so long? 

a (Jean’s mirror): Oh, we sat in there and we talked and we listened 
and uh, I didn’t have much to say, I thought if I went back this afternoon, 
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I would feel a lot better than I do now, I don’t know, I just seemed to 
think that going home with you and eating, and coming back, I’d feel more 
like talking. 

Elsie (as Mother): Well, yes, well isn’t it, I mean, it seems sort of silly 
to make a long trip—trip to Wadsworth and back again. 

Jerry (Jean’s mirror): Well, I don’t think it’s silly. 

Jean (the patient): That’s the way I feel. 

(Jean returns to the group in the afternoon in fantasy. Jerry becomes 
a double rather than a mirror because Jean participates more when she 
makes her acquaintance with Elsie in reality.) 


Dr. Moore: Jean this is Elsie, do you remember her? (Takes her by 
the hand to Elsie’s chair.) 

Jean (the patient): Well, yes. 

Jerry (Jean’s mirror): Yes, Elsie was one of those people that was here 
this morning. Elsie seemed rather nice, she was awfully quiet, I don’t know 
whether that was Elsie or—was myself that just seemed to notice it. But I 
remember Elsie this morning. 

Dr. Moore: Would you like to know Elsie better? 

Jean (the patient): Yes. 

Dr. Moore: How would you get to know her better? 

Jean: Talkin’ to her. 

Dr. Moore: Let’s talk to her. 

Jerry (Jean’s double): Maybe I'll sit down a minute. (They all do.) 

Dr. Moore: Why don’t you talk to her, Jean?.... 

Jean: I don’t know what to say. 

Dr. Moore: Maybe she could help you. 

Elsie (in own role): Does this all seem very strange to you? 

Jean: Not particular. 

Elsie (in own role): Well I just wondered because I know how I felt 
the first time I came in, these perfect strangers and you were supposed to 
talk and just say what—what you really, what you felt and that’s not 
easy, I mean especially when you’re used to—when you—when you have 
all your life felt that you shouldn’t, you shouldn’t act the way you feel 
or say what you feel, I mean you’re supposed to—you’re—the people ex- 
pect you to act a certain way, so you think that is the way you should do. 

Jean: —Well, I don’t even know how I feel, I just can’t push myself 
to talk. 

Elsie: It is awfully hard. 

Jean: I mean it used to never be that way. 

Dr. Moore: Something’s happened. *Could you show us what people 
do expect of you? 

Jean: —Well, I had the feeling that they expect me to be and do what 
I used to, and maybe there’s times that I pushed myself to—to be that 
and do those things, but I don’t—I don’t feel like it. I mean it’s just— 
it’s just trying to put on a good front when there isn’t anything there. 
*Some people tell you that you’re supposed to help yourself and if you try 
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to help yourself and you don’t know what to do, how can you help your 
self? 

Dr. Moore: Maybe you can rely on us here to help you find that 
We don’t expect you to do it all.* 


3. Ivar. (After 3 separate interviews with Ivar, a boy of 7, and hi 
mother, this group of 8 adult patients centered their attention on them to 
gether for this 5 hour session. Ivar is introduced to the group by “doubling’ 
for Bill whose interview preceded his. Dr. Moore goes to the reception roo 
when Ivar arrives during Bill’s interview.) 


Dr. Moore: *Ivar, do you want to come in this morning? 

Ivar: No, I am going to look at a magazine.* 

Dr. Moore: Maybe you could be a double for Bill, in here, the wa 
Frank was for you yesterday. Do you remember that? 

Ivar: What does he do with Bill, with you? 

Dr. Moore: Well, come on in, and we’ll show you. 

Ivar: Mommy? 

Dr. Moore: Would you like to do that? 

Ivar: Um um. 

Dr. Moore: OK, shall we go on in? (Starts to take his hand.) 

Ivar: Nope.* 

Dr. Moore: Would you like to have him come out here? 

Ivar: If you want. 

Dr. Moore: You’re kind of scared to come in here and see him? 

Ivar: —I haven’t ever seen him before. 

Dr. Moore: Bill, do you want to come out here a minute? (Bill come 
with his 2 doubles.) —Bill, this is Ivar. 

Lewie (Bill’s double): Hi. 

Bill: Hi, bud. 

Frank J. (Bill’s double): Hi, Ivar. 

Ivar: Hi. 

Dr. Moore: Bill, maybe he could double for you. 

Bill: You mean (laughs) —that’s the way I am? —Well—(Jvar 4 
holding a magazine tightly against his face.) I suppose if he wants to, h 
could be. 

Dr. Moore: Could he help you? 

Bill: I imagine he could.* 

(As Bill sat on the couch on Ivar’s right and Dr. Moore on Bill’ 
right, Dr. Moore touched Ivar on the shoulder to involve him. Ivar respond 
ed by grabbing Dr. Moore’s hand, twisting it, pushing it around Bill’s waist 
and pushing Bill until his head was almost on Dr. Moore’s lap.) 

Dr. Moore: We are going to have a fight on our hands. (Jvar laughs. 
—He’s getting into it more now, isn’t he?* (All are in the office for th 
session with Ivar and his mother. Ivar now has Lewie as a double.) 

Ivar: I want to give you a baby bottle. (Picks it up and laughs.) 

Lewie (Jvar’s double): I am going to give you a baby’s bottle. (Laughs. 





INDIVIDUAL-CENTERED PSYCHODRAMA 179 


Dr. Moore: You would like to make a baby out of me? —-Maybe you 
would like to be a baby. 

Ivar: Maybe you would. 

Dr. Moore: Maybe I would. —Maybe you don’t want to be my 
father. *(As his mother tries to take him to his father’s office in fantasy, 
he resists and sits on Frank J’s lap with his hands around his neck. Frank J 
has been his double in his individual sessions, and now is in the role of his 
grandfather.) 

Ivar: When you get me and want me, you'll never get me. 

Mother: —You think that’s acting very nice after you’ve had a good 
time playing? We'll go down and get Daddy and then we will be home 
in just a little while. Come on. 

Ivar: Where? 

Mother: Come on. 

Ivar: We don’t have to get Daddy. 

Dr. Moore: Don’t you want to get Daddy? 

Ivar: Um um. 

Dr. Moore: Why not? 

Ivar: He’s no human being. 

Dr. Moore: He isn’t a human being. 

Ivar: He never helps my mother. 

Dr. Moore: He doesn’t help her. 

Ivar: —If I go any place, I’m going over to my Grandpa’s. 

Dr. Moore: Shall we go over there?* 

Ivar: No, I know my real grandpa. —I know your tricks. *Who? 

Dr. Moore: Frank, —you like him pretty well, don’t you? 

Ivar: I wish my mother married another man. 

Dr. Moore: Um hm. Maybe we could have her marry another man, 
right now. —we could have— 

Ivar: I know she won’t.* 


In demonstrating psychodrama, group psychotherapy, and mental hy- 
giene principles, sessions are occasionally held in the community. To be 
most effective, real problems of group members are used. One week before 
this session with Dr. John Ellison, a group of professional men was asked 
to be prepared to participate in their own problems. The protagonist, on 
whose problem the group eventually centered, was chosen by moving from 
one volunteer to another quickly until one was found who was ready to 
reveal himself sufficiently. 


4. Dr. John Ellison. (About 60 adults were present.) 

Dr. Moore: *Is there anyone who would like to be a guinea pig to start 
with? 

Mr. Adams: —How could you get rid of income tax? (Audience 
laughs.) 

Dr. Moore: Well now there’s a good one. (Audience laughs.) What’s 
your suggestion, how might we start? (Audience laughs.) 





180 GROUP PSYCHOTHERAPY 


Mr. Dennis: Dr. Ellison will take the part of a patient, would that 
help you? 

Dr. Moore: All right. *I understood that you would be glad to take 
the part of a patient. 

Dr. Ellison: Oh Lord, *I don’t want to reveal my own interior feel- 
ings, but it seems to me that what you are getting after here, is how you 
would, how you would go after a patient, who comes in with a psychosomatic 
problem. 

Dr. Moore: Good, that’s swell. 

Dr. Ellison: and uh, it’s uh, is none of the men here have seemed 
to be willing to reveal themselves, 

Dr. Moore: That’s all right. 

Dr. Ellison: and maybe I’m not either. 

Dr. Moore: Maybe not, and maybe I’m not either.* 

Dr. Ellison: If I—I tried to assume a patient’s standpoint 

Dr. Moore: Right. 

Dr. Ellison: I would become autobiographical. 

Dr. Moore: That’s right. 

Dr. Ellison: It is well-known to everyone, most of the group here, 
that I have gone through a-a very se-, a-a-a heart, coronary, all right, just 
how did that react? How did— 

Dr. Moore: How did you feel? 

Dr. Ellison: I'll play up to a certain extent with you. 

Dr. Moore: OK. 

Dr. Ellison: I'll try to find out your weakness. 

Dr. Moore: OK? OK. (Audience laughs.) Jim, *did you take care of 
Dr. Ellison? 

Dr. Fort: No, I didn’t take care of him. 

Dr. Moore: Well, suppose you do. Suppose you are the Dr. Uh— 

Dr. Fort: All right. 

Dr. Moore: I would like to see * the first contact you had with him. 
(Leads Dr. Fort by the hand to Dr. Ellison’s table.) 

Dr. Fort: All right. 

Dr. Moore: Now we don’t care who the Dr. is. 

Dr. Ellison: This is totally irrelevant because I, my blood tests all 
showed that I’m not, I have no syphilis (audience laughs), and I have 
nothing particular to hide. (Audience laughs.) 

Dr. Moore: All right. *What was the first symptom you had, and 
where were you? 

Dr. Ellison: Well, I woke up and I was scared, and I had a pain.* 

Dr. Moore: Mrs. Ellison, uh, will you tell him about it? 

Mr. Grant: Dr. Fort: would you come over right away, John’s having 
a terrible time, and I’m terribly worried about him. 

Dr. Moore: 3 o’clock in the morning. 

Dr. Fort: Well, uh—what’s his trouble? (Audience laughs.) 

Audience member: Get another doctor. Get Joe Sweeney. 
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Mr. Grant: Well, it’s his heart Doctor. That’s why I want you here, 
because I don’t know enough about it.* 

Dr. Moore: Anybody else have a coronary here? Anybody ever have 
that experience? Have you? 

Mr. Hamilton: Yes. 

Dr. Moore: All right, will you come over and be uh—what we call a 
double?* 

Dr. Ellison: We'll help these people if we go ahead to it.* and they 
found that I had uh—electrocardiographic changes, and you came up and 
told me that I had uh—coronary infarction and I would have to stay in 
the bed, stay in bed, uh—and uh for 2 months, and put me in an oxygen 
tent. Is that where you went? 

Mr. Hamilton: (Dr. Ellison’s double): No, I didn’t go that far. 

Dr. Ellison: Well, but maybe you 

Dr. Moore: Well, we’re going further this time. 

Dr. Ellison: Maybe you didn’t have a good doctor. 

Dr. Moore: You’re going right through the same thing now. (Audi- 
ence laughs.) 

Dr. Fort: *this thing is just a mere temporary thing, before it 

Dr. Ellison: But Dr., I’ve noticed now that in going to picture shows 

Dr. Fort: re-establishes its circulation, 

Dr. Ellison: and seeing a very exciting love scene (audience laughs), 
where I would get a 

Dr. Moore: Or shall we say having intercourse with your wife? Can 
you go ahead with that? (Audience laughs.) 

Dr. Ellison: God boy, I’m 68, (Audience laughs) I don’t remember 
that! 

Audience member: Well, you dream. 

Dr. Ellison: But uh, yeh, let—let us say that. 

Dr. Moore: Let’s say that. 

Dr. Ellison: All right. *I just don’t feel quite satisfied with Dr. Fort’s 
care of me, itself, I don’t think— 

Dr. Moore: What’s wrong with Dr. Fort? 

Dr. Ellison: Well, he is, I don’t know, 

Dr. Moore: What could he have done, what do you want? 

Dr. Ellison: he just, he doesn’t, he just doesn’t, he doesn’t impress me 
as being, I’d like to have consultation, I would like to have somebody else 
look at me. (Audience laughs.) 

Dr. Moore: Did you ever ask him for that? 

Dr. Ellison: No, but he knows that he ought to do that. 

Dr. Moore: No, did you ever ask him for that? 

Dr. Ellison: He ought to do it, he ought to have enough sense to do it. 


(Audience laughs.) 
Dr. Moore: Do you think he ought to have enough sense to ask you? 
Dr. Fort: Well sure, sure, 
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Dr. Ellison: I don’t want to hurt his feelings. 

Dr. Fort: he should. 

Dr. Moore: He should ask you. All right, here we are at an impasse, 
(audience laughs) it never even came up, probably, the problem never came 
up, but it is very important.* 

Since in groups that are not primarily therapeutic in nature, members 
are very reluctant to bring up personal material, it may be help- 
ful to begin by playing recordings of former sessions, or to start with 
non-problem situations such as showing their professional selves, child- 
hood experiences, or normal relationships at home or work. In a group 
of professional people coming for help in their emotional relationships with 
people for whom they are responsible, group interaction has been improved 
by bringing patients in as auxiliaries. When these patients naturally bring 
up personal material, the rest of the group feels more comfortable in par- 
ticipating with their deeper feelings. Such a group has been meeting weekly 
for over 6 months. 

SUMMARY 


A special type of continuous psychodrama within a group setting center- 
ing the group’s attention on one individual consecutively for the period 
of his interview, has permitted a combination of group and individual psy- 


chotherapy which facilitates bringing patients into the group early in their 
contacts. Among the methods used for introducing new members to the 
groups, the following have been demonstrated: being an audience mem- 
ber during other interviews, being a double for another patient, having a 
double, mirror, and auxiliaries, and relating to one group member at a time 
in the presence of the entire group. 
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INCREASING INTERPERSONAL RELATIONSHIPS IN THE HIGH 
SCHOOL WITH THE AID OF SOCIOMETRIC PROCEDURES 


Cart L. AMUNDSON 
Long Beach State College 


The faculty of Washington Park High School, Racine, Wisconsin, 
decided to put into practice activities which might accomplish greater per- 
sonal and social development of students. It was agreed that the home- 
room was the place to start an experimental program, since there was no 
set program or organized body of subject matter to cover. Furthermore, the 
faculty was quite unhappy over the ineffectiveness of the homerooms. Teach- 
ers complained about poor groupings of students in their homerooms, that 
their groups had no leaders, and that they had more than their share of 
problem cases. 

The faculty decided that the personal and social development of the 
students would be accomplished through more positive interpersonal rela- 
tionships in the homerooms. Three types of work were suggested for six 
junior homerooms: 

1. Group discussion of adolescent problems. 
2. Counseling of rejects and isolates. 
3. An intensive program of social activities. 

In addition to two junior homerooms carrying on each of the above 
activities, the incoming sophomores were to be assigned to homerooms on a 
basis of choice relationship to fellow students.' The idea of assignment by 
choice was challenged by some of the faculty at the outset as being un- 
democratic. However, the majority agreed that there might be some merit 
in forming homerooms from congenial groups. They recognized that even 
though students might be limiting their homeroom contacts to known friends, 
that in their chance assignment to classes they would have many additional 
contacts. Though even the problem of class assignment by chance alone 
might be questioned as a matter of policy, it was impractical to try to carry 
the experiment any further than the homeroom at this time. With this bal- 
ance of choice of homeroom group and chance assignment to classes the 
faculty agreed to the experiment, since it was not a complete giving up of 
the melting pot idea, and it was recognized that homerooms at best were 
administrative units which contributed only slightly to the educational 
outcomes in which they believed. 





1 Who Shall Survive? (New York: Beacon House, 1953). 
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The remaining seven homerooms of the junior class were to continue | 
with their administrative activities and with their occasional periods of 
vocational and educational guidance as they had in the past. These seven 
homeroom teachers were called together for a discussion of the project at 
the time the six experimental homerooms were ready to start their activi- 
ties. It was pointed out that they were to be central groups, and if a com- 
parison with experimental groups was to have meaning, they should continue 
only those activities which had always been a part of their program. Since 
they had agreed to the experiment previously, they readily agreed to this. 
There was never any evidence during the course of the experiment that 
they deviated from their agreement. 

The scale and charts developed by Merl E. Bonney” of Texas State 
College at Denton, Texas were to be used as a means of measuring positive 
and negative relationships existing in the various homerooms. Since the 
scale ranged from a positive two to a negative two, it provided a five point 
range which could be handled statistically. By this means an index could 
be developed for each homeroom by dividing the actual score by the total 
possible score, and comparisons could be made even though the class size 
varied. Individuals could be studied on the basis of their scores and 
high ranking students located, as well as isolates and rejects. Girls’ and 
boys’ acceptance of themselves and each other could be computed by sepa- 
rating them on the charts so that indexes could be computed for each rela- 
tionship. 

The first scales were given to the members of the junior class in May 
of their sophomore year. This meant that the six experimental rooms as 
well as the seven control rooms were all tested in their homerooms at the 
same time. Members of the incoming sophomore class could not be tested 
until September for they did not enter Washington Park High School until 
that time. They had filled out their choice cards in May and were assigned 
to homerooms, so that when they entered school in September they were 
immediately members of the groups formed within the limits of the tech- 
niques devised so as to get approximately thirty in a homeroom from a mass 
population of five hundred. 

During the school year, the six experimental homerooms carried on the 
activities which they had agreed to emphasize during the year. The two 
homerooms which were to carry on group discussion of adolescent prob- 
lems had some difficulty getting underway. Since the teachers were not se- 





2 Merl E. Bonney, “How I Feel Towards Others”, a mimeographed scale used 
with the permission of the author. 
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lected because of previous training or experience, they were at a loss as 
to how to get students involved in a discussion of personal problems of 
mutual concern. Finally, written statements were gathered and a problems 
check list was devised which showed problems of concern to a large majority 
in each homeroom. Despite this device, neither teacher felt that he was 
able to establish the basic rapport in the homeroom which he often achieved 
in a regular class. One can only speculate on the fact that teachers work- 
ing in familiar areas of subject matter may establish a confidence and rap- 
port that is lacking when they explore and work with students in new areas 
of behavior. 

The Counseling Committee spent considerable time in preliminary dis- 
cussion about counseling the rejects and isolates, for it was felt that this 
phase of the study should be approached with some common understand- 
ing and with some agreement on procedures. It was recognized that though 
counselors may vary in specific techniques there could still be a basic atti- 
tude toward this type of problem and some general agreement on the best 
procedure in helping the individual person to learn to meet and solve his 
problems. As a result of these discussions it was agreed that counseling 
would be carried on with the seven least accepted students in one home- 
room and the five in the other over a period of time. Knowing that learn- 
ing to solve personal problems is a slow educational process, it was agreed 
that for this experiment counselors would provide ample time to carry on 
counseling as long as the student felt he needed help. Further, they agreed 
to set up a regular schedule that would not be interrupted and which the 
student could feel was time set aside for helping him with his problem. 
Lastly, it was agreed that no student would be required to carry on counsel- 
ing after the initial interview if he felt that he didn’t need help. There was 
a slight deviation from this after the project was launched in that the 
counselees were given an opportunity to work with another counselor if 
they felt that they had reached an impasse with the first counselor assigned. 
As a result of this plan one of the students reported for only three counsel- 
ing periods and another reported each week for the remainder of the school 
year. The other counselees ranged in between these extremes. 

A number of conferences were held with the two teachers who were to 
carry on the extensive social programs in homerooms, They early agreed 
that they would use activities that would give a maximum number a chance 
to participate in the planning and carrying out of the various social activi- 
ies agreed upon. The homeroom teachers further felt that students needed 
training and help in carrying out their functions, be it a committee meet- 





186 GROUP PSYCHOTHERAPY 


ing, or a more responsible position of leadership. They also recognized that | 
homerooms might need help and encouragement getting underway, for 
merely announcing the possibility of a social program might not result in 
a room blossoming out with ideas of activities that might be satisfying to 
the homeroom members. 

With these guide lines agreed upon, the two homerooms launched their 
programs. They carried on such simple activities as room luncheons, picnics, 
and room decoration projects. They progressed to roller skating parties, danc- 
ing parties, and finally, one group planned and carried out a Saturday trip to 
a city seventy-five miles away, which involved the problem of transportation, 
and finally an evening at the theater. It was interesting to note that as the 
year progressed the teachers involved felt more positively about their home- 
rooms than they had the year before. It seemed almost as if the group were 
developing a team spirit and the homeroom teachers were looked upon as 
leaders. 

This is a brief survey of the activities carried on in the six experimental 
homerooms. Two carried on a series of discussions of adolescent problems, 
with the help of the guidance staff two homerooms provided counseling 
for isolates and rejects, and two homerooms carried on extensive social pro- 
grams. In addition to these experimental homerooms, the incoming sopho- 
more class was assigned to homerooms on a basis of choice. The seven 
remaining homerooms in the junior class had been assigned on a chance 
basis and they served as control groups. 

While the six experimental rooms were carrying on their planned 
activities, the control groups had the usual homeroom program. The rooms 
assigned on a choice basis carried on the same type of program as the con- 
trol group, so that any difference in scores might be attributed to “assign- 
ment by choice” rather than a difference in activities. In May of the next 
year the sociometric tests were again given to all homerooms in the sopho- 
more class and the junior class. This meant that all experimental home- 
rooms as well as the seven control rooms were given the test the second 
time after an interval of one school year. Comparisons could then be made 
between the control groups and the experimental groups at the beginning 
of the project and at the completion of the project. Also, comparisons of 
changes during the interval could be made. 

The test scores were converted to chart scores and various indices of 
social acceptance and rejection were computed for each homeroom on the 
basis of the five point scale. A study of the resulting tables indicated that: 

1. Group discussion as a means of working out group tensions is not 
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a simple procedure that results in increased students’ acceptance of each 
other with a minimum of preparation. Although the homeroom teachers in 
this instance were interested and made considerable preparation, there were 
no measurable gains as a result of this activity. This is not meant to imply 
that gains are not possible, but that further studies should be made with 
groups under the direction of teachers trained in group discussion tech- 
niques designed to increase interpersonal feelings. 

2. Counseling rejects and isolates in this study resulted in gains in 
social acceptance. This improvement in social acceptance was beyond the 
immediate gain accruing to the individual counselees. 

3. Social activities resulted in a measurable gain in the homeroom 
where the teacher was vitally interested and carried on an extensive pro- 
gram. A routine program showed no measurable gain. This would indicate 
that the interest of the teacher and the organizational and planning activi- 
ties of the group may be significant factors in the gain. 

4. Assignment of groups on a choice basis resulted in higher accep- 
tance scores than merely chance assignments. The melting pot idea needs 
a critical examination before it can be continued as a justification for assign- 
ing groups in school. 

5. The schism existing between the sexes at the tenth grade level and 
continuing to a considerable extent in grade eleven is serious enough to war- 
rant a consideration of reorganizing the secondary school divisions. This 
could include a consideration of extending junior high work up through the 
tenth grade. Such a change alone would not relieve the problem, but would 
provide an opportunity for groupings between the sexes of more nearly the 
same level of emotional and social maturity. 

6. One of the most significant conclusions in this study is not based 
on statistical results, but on the observation of change in teachers who par- 
ticipated in the project. They were more observing of interpersonal rela- 
tionships within their groups, of leadership qualities, and of isolation and 
rejection than they had been previously. This interest spread to other 
teachers whose homerooms were not involved in the study. This project set 
the stage at Washington Park High School for more study and experimenta- 
tion on interpersonal relationships, not only in homeroom groups, but also 
in academic classes. 
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THE CO-THERAPIST METHOD: 
SPECIAL PROBLEMS AND ADVANTAGES* 


FRANK J. LOEFFLER AND HERBERT M. WEINSTEIN 
Chicago State Hospital 


There appear to be several plausible reasons why patients may gain 
more from the co-therapist method than from the single therapist system 
of group psychotherapy. In the early stages, it offers the patients a choice 
of a less threatening therapist to whom they might respond and relate. The 
“less threatening” therapist need not be the same for each patient in the 
group, but may merely be the one who activates less conflicts due to his 
personality structure in relation to that of the particular patient. The 
verbalizations of one therapist may be easier to comprehend by any given 
patient than those of the other even though they may both say essentially 
the same things. Psychotic patients, because of their tendency to interpret 
situations concretely, often assume that “two heads are better than one,” 
thereby feeling that the help offered is more reliable and consequently are 
more willing to accept help. Intimately bound to this is the idea that the 
mere presence of two therapists indicates a greater interest in their welfare 
and so leads to increased feelings of acceptance. Further, the co-therapist 
may represent parental figures, and may actually be male and female 
therapists. 

Gains are also evident from the therapists’ viewpoint. For one, ob- 
servation is improved in that one therapist may observe behavior the other 
has missed. While this could be accomplished by just using an observer 
who never actually participates, this observer could never act upon his ob- 
servations during the session when the therapy would be most effective. 
In addition, two therapists offer a broader dynamic background with which 
they can work through patient problems. Since relatively few therapists 
can be expected to have personally undergone therapy themselves, it is 
evident that most of them will have “blind spots” in terms of their own 
personalities and will be unable to function effectively in those areas. It 
is quite unlikely that any two therapists paired together in a group will 
have the same kinds of conflicts or present the same “blind areas” so that 
such difficulties are reduced. In a similar manner, countertransference effects 
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can be minimized since each therapist can more clearly recognize its 
operation in his therapy partner. 

The two therapists on the basis of their first-hand experience in the 
group can more accurately evaluate the patients’ dynamics. Not only does 
this improve their interpretations, but it is also conducive to more effective 
planning of therapy and the establishment of realistic goals. It is a fact 
that in working with the type of groups being considered here, the therapist 
must additionally act as a liaison agent between the patients and the other 
institutional departments which are concerned with the patients’ welfare. 
Two therapists, in this respect, can certainly do a more efficient job than 
one. 

In any psychotherapy, the establishment of goals sets a pattern for 
the ensuing treatment and, conversely, any changes in the treatment pro- 
cedure will have an effect upon the realization of the goals. In our experi- 
ence, the utilization of the co-therapist method improves the possibility 
of attainment of at least three goals over individual therapy. These are 
catharsis, reality testing, and insight. The co-therapist method fosters 
the successful attainment of these closely interrelated goals by virtue of 
the greater stimulation of catharsis and because it affords greater clarity 
and meaning to the patients’ characteristic ways of dealing with people. 
This, in turn, leads to improvement of reality testing and opportunities for 
insight. 

What has been said thus far concerning the therapeutic efficacy of the 
co-therapist technique presupposes adequately trained therapists who are 
able to respond to and make use of the advantages inherent in this meth- 
od. Here too, the dual therapist system has much to offer. By its very 
nature, it can serve a training function without sacrificing therapeutic 
progress. 

The co-therapist system is less threatening as an introduction to 
therapy. The student only shares responsibility for the group reaching 
therapeutic goals and, hence, does not have to contend with as great a 
feeling of inadequacy or fear of therapeutic impotence. He will not be dis- 
couraged when progress is slow or view this as a personal failure; he will 
come to understand that the neurotic or psychotic mechanisms are protec- 
tions for the patient—protections which the patient is fearful and reluctant 
of giving up. The student will be less prone to view regression with alarm, 
but see it as a prelude to reorganization. Since he can anticipate the sup- 
port of an experienced therapist, he can react spontaneously, recognizing 
that his partner will “step in” and assume some of the responsibility should 
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he experience difficulty in handling a given situation. Furthermore, this 
technique creates less anxiety by virtue of the fact that it allows the 
student to gradually become more active without stepping out of character 
such as in the change from an observer to a therapist. 

This method of supervision affords the student direct experience in 
the therapy process. He is ego-involved, and so the learning experience is 
intensified. He learns to respond immediately and he discovers that pa- 
tients do not always follow the textbook. Only through direct experience 
does he begin to “feel” what techniques are appropriate and learn the 
limits of therapeutic possibilities with different patients. He can see the 
results of his efforts and derive reinforcement from those which produce 
a gain. 

The close affinity of the co-therapist method to psychodramatic tech- 
nique should be noted. In psychodrama the trained auxiliaries who operate 
in conjunction with the director are potentially directors themselves. In 
the circumstances of psychodrama the director and auxiliaries are constantly 
evaluating the on-going process, and if an audience is present, the audience 
may serve a similar function. 

The co-therapist method appears to provide a closely supervised thera- 
py experience. The training therapist is with the trainee as an integral 
member of the team during the entire hour and throughout all the ses- 
sions. Hence, the supervisor not only can observe what the student does, 
but also provides a model which the neophyte can follow; the student can 
observe, evaluate, and adopt the various techniques being used. The learn- 
ing which has taken place can then be consolidated in post-therapy confer- 
ences. 

An integral part of the trainee’s growth as a therapist may be the de- 
velopment of insight into his own personality. These “insights” stem from 
his relations with the patients as well as from his relations with the other 
therapist. To facilitate the awareness and acceptance of the insights de- 
rived from the relationship between student and patient is one of the func- 
tions of the supervising co-therapist. He can note when the student 
blocks; when the student is excessively favoring or discriminating against 
particular patients; and when the student is unable to resolve a topic for 
the patients, but persists in that area until an impasse occurs. Of even 
more importance is the presence of hostility, anxiety, and over-intellec- 
tualization which suggests over-determined reactions on the part of the 
trainee and which require investigation. Therapeutic progress for the group 
cannot progress efficiently if it is the student’s problems which are being 
worked through during sessions rather than patients’. 
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Such insights can also be gained from the student’s relations with the 
supervisor, both during and after the therapy hour. During the hour, the 
student may compete with the supervisor for the attention and favor of 
particular patients, may disagree either subtly or overtly with interpreta- 
tions in such a manner as to disrupt the session, or may consistently dis- 
play such signs of dissatisfaction as persistently interrupting his super- 
visor. Following the session, the student may display hostile feelings toward 
the supervisor or be overly submissive to his suggestions. Essentially, these 
are but manifestations of difficulties arising from differences between the 
two therapists in orientation and personality characteristics. The analyti- 
cally oriented therapist, for example, would certainly not share the 
Rogerian nondirectivist’s distrust of the effectiveness of interpretation. This 
is not to say that identical type therapists are advisable. However, differ- 
ences in theoretical background and therapeutic approach which could cause 
friction should be minimized. The same can be said about personality 
differences which are intimately correlated with therapeutic approach. 
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THE ALLEVIATION OF EMOTIONAL PROBLEMS IN MULTIPLE 
SCLEROSIS BY GROUP PSYCHOTHERAPY* 


RoBERT H, BARNES AND EwALp W. BussE 
Durham, North Carolina 


Harotp DINKEN 
Denver, Colorado 


To the physician multiple sclerosis presents a discouraging combina- 
tion of circumstances—a tragic downhill course in a young person, coupled 
with the absence of a specific form of treatment capable of permanently 
affecting the course of the disease. Physical therapy and psychotherapy are 
generally accepted as effective forms of therapy in managing the patients’ 
emotional and organic problems. This paper reports an attempt to combine 
these approaches into a coordinated effort. 

A comprehensive review of either group therapy or psychological fac- 
tors in multiple sclerosis is beyond the scope of this paper. However, in 
order to obtain some perspective, several studies should be mentioned. 
Langworthy (1) analyzed the personality problems in a small group of mul- 
tiple sclerosis patients. He raised the question of whether vascular changes 
in the brain could be related in any way to neurotic difficulties and whether 
these in turn could lead to the organic changes of multiple sclerosis. Our 
own study makes no attempt whatsoever to go into this very controversial 
yet fascinating aspect of the problem. Teitelbaum, Fall and Phillips (2) 
pointed to the impossibility of correlating the psychic disturbances in mul- 
tiple sclerosis with any localized central nervous system lesion. They 
emphasized that many of the psychic manifestations are dependent on the 
patient’s pre-morbid personality. Harrower and Kraus (3) approached the 
problem of psychological changes in multiple sclerosis patients through 
psychological testing in 104 patients. They concluded that such a disease 
as multiple sclerosis imposes certain standard conditions on the individual 
patient, thus creating a similarity in the clinical psychological picture. They 
felt that many of these people were extremely dependent, with an almost 
complete absence of “body-centered” anxiety, a minimum of inner conflicts 
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and a tendency to unrealistically view the world “through rose-colored 
glasses.” Young, (4) in a study of a small group of multiple sclerosis pa- 
tients, noted the predominant affective response in all of the patients to be 
one of depression with no evidence of euphoria. He concluded that the 
mental reactions to multiple sclerosis represent a characteristic response 
to any disease that is incapacitating, that the symptoms arise from conflicts 
over increased dependency. He felt that euphoria, when seen, probably rep- 
resents evidence of cerebral organic changes. Only one source in the litera- 
ture (5) reports on the use of group psychotherapy in multiple sclerosis. 
This report actually deals not with the efficacy of such treatment, but only 
with the ways in which the feelings of multiple sclerosis patients affect their 
inter-actions with others. 


CLINICAL PROBLEM AND METHODS 


The Department of Physical Medicine frequently found much of its 
time and facilities taken up in the care of a group of chronic multiple sclero- 
sis patients who had received maximal benefit from physical therapy. Many 
of these cases were being treated as often as three times a week. It was 
realized that little further in the way of actual physical rehabilitation 
could be hoped for and that the Department of Physical Medicine was 
largely rendering supportive psychotherapy to these people. Because of 
their dependence on the department, however, any sort of termination or 
even moderate reduction in frequency of visits seemed inadvisable. There- 
fore, a joint effort of the Department of Physical Medicine and the De- 
partment of Psychosomatic Medicine was planned. 

A total of 9 patients were interviewed psychiatrically prior to the for- 
mation of the group. Three of the patients dropped out for various reasons 
and the permanent group consisted of 6 patients. All of the patients were 
in their thirty’s with the exception of one woman who was 45. The per- 
manent group of six was made up of 2 men and 4 women; all had had 
multiple sclerosis for at least five years and two of the women for 18 years. 
All showed marked neurological impairment and none were able to walk 
without the aid of crutches. Two had marked bowel and bladder diffi- 
culties. As a group they were subject to frequent periods of sudden clinical 
worsening. 

With one exception they were of better than average intelligence, as 
determined by the Short Form Wechsler-Bellevue. Despite the severe 
neurological impairment of these patients, there was no evidence psychi- 
atrically or in the psychological testing (Short Form Wechsler-Bellevue In- 
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telligence Test and Rorschach Test) of organic brain disease. Some de- 
pressive tendencies were noted in the psychological testing on all the pa- 
tients, and there was no evidence of euphoria. 

Since this was the joint effort of two departments, it was planned that 
the Department of Physical Medicine see the patients one day a week, and 
that on the same day of the next week the Department of Psychiatry would 
meet with the group for one hour, etc. In order that the patients would be 
impressed with the fact that this was a joint effort, one of the residents in 
the Department of Physical Medicine joined the group sessions for the 
first few meetings. The proceedings were frequently recorded by a visible 
tape recorded which occasioned a few humorous comments on the patients’ 
part, but did not appear to affect verbalization. 

It is difficult to characterize the type of group psychotherapy that was 
used. The physician was always the group leader but generally posed as 
a friendly, authoritarian person willing to answer direct questions and 
problems as they came up and even to intervene for the patients on occa- 
sions with social or medical agencies. When feelings were quite obvious, 
and it appeared that their reflection or interpretation would be helpful to 
the group, this was done. Occasionally the physician would pose questions 
or bring up for discussion material that the patients had mentioned in pre- 
vious sessions. However, the patients generally brought up problems they 
themselves were interested in. Only occasionally did the conversation de- 
generate into a social gathering. At these times it was necessary for the 
physician to intervene. There was no effort to analyze group inter- 
action, dreams, etc. The advantages of this type of therapy under the cir- 
cumstances will be discussed later. 

To illustrate the general trends in this group work, a few pertinent 
verbatim extracts will be quoted. At the first few sessions both the psycho- 
therapist and a resident physician from the Department of Physical Medi- 
cine were present. A joint attempt to structure the sessions was made. It 
was pointed out that this would be an hour in which the patients would be 
free to discuss anything they desired, and it was emphasized that this was 
not a class in the sense that they would be lectured to or expected to learn 
specific material. It was further mentioned that this was an entirely volun- 
tary thing, that it was experimental, but that from previous experience with 
group therapy, we had found frequent beneficial results from patients talk- 
ing over their difficulties with others and in seeing other people with the 
same reactions and difficulties. This was well accepted by the group and 
while there were several nervously humorous suggestions that we must 
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think they were crazy, reflection and reassurance seemed to handle this 
adequately, and there was no further reference to this in any of the subse- 
quent sessions. The general feeling of the group seemed one of pleasure 
that sufficient interest had been shown in their problems to put a group of 
this sort together. This was further strengthened by the close group bond 
that had grown up between these patients through months and years of 
coming to the hospital and clinics together. 

There seemed to be much reassurance gained by a discussion of symp- 
toms. It was almost as though the anxiety of the illness was mastered by 
discussing at length some of the more gruesome details. The therapist was 
frequently asked for an explanation of the symptoms. This was generally 
handled by the therapist recognizing their anxiety and then attempting to 
give a simple, understandable explanation of the pathology involved. Anxie- 
ties often arose as members of the group had temporary exacerbations. On 
these occasions the therapist would reflect to them their anxieties about 
getting worse and even death. One well known and strikingly beautiful mul- 
tiple sclerotic woman had died the year before the group began and her 
name came up frequently for discussion. The patients generally handled 
their anxiety about this by condemning the girl because “she just lost 
interest in things. She lived in her own world and didn’t have any reason 
to want to get well.” The group concluded that had she exerted herself in 
physical therapy, the way many of the members of the group had, she would 
never have died as she did. Another concept that seemed to be helpful to 
the group was that no one ever dies of multiple sclerosis but only of its 
complications and that if one works diligently enough at rehabilitation, one 
need never die of the complications. While the therapist had some doubts 
about this, no attempt was made to destroy the concept. 

The problem of hereditary predisposition to the disease was of frequent 
interest to the group and understandably so since two of the patients had 
children of their own. The therapist again handled the problem by recog- 
nizing their anxiety and reasons for it and attempting to give them briefly 
the facts. Here the case of the girl who had died the year previously was 
helpful, since she had an identical twin sister who was not afflicted by the 
disease. 

Social embarrassment and dependency problems were frequently 
brought up. The therapist at times would point out some of their dependent 
needs and conflicts in accepting help. Generally, however, the patients 
handled the problem by jointly airing their hostility toward people who 
they felt were insincere in their helping attitudes. As one patient put it, 
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“Well, a lot of them like to leave the impression they can do something 
for you. They are not going to do anything unless you ask them to, but 
they want you to know that they are really feeling for you.” To which 
another member replied, “Yes, I’m sure there’s just some philanthropic blood 
that flows in their veins.” Embarrassment because of deformities were 
frequently discussed and Mrs. M. said, “Another thing that bothers me 
is people looking all the time. It makes you so mad. You want to tell them 
just to go mind their own business. Oh, they come over and say, ‘What’s 
the matter, what’s the trouble?’ I don’t try to explain those things. Some- 
times I say, ‘Well, it’s just polio’.” To this Mr. H. replied, “It’s just like 
my little cousin. He said, ‘What hit you two, a fire truck?’ and all I said 
was ‘Yes, it ran over both of us’.” Anxieties in the group were frequently 
handled by this type of humor. 

Related to the general problem of dependency, family difficulties fre- 
quently came up for discussion in the group. Mrs. M., for example, aired 
a great deal oi hostility toward her young daughter. Questioning by other 
members of the group revealed that much of the hostility arose from anxiety 
because the patient felt she was being a poor and inadequate mother due 
to her illness. The group supported Mrs. M. strongly and repeatedly pointed 
out to her “kids are kids”, implying that the difficulty Mrs. M. was having 
with her daughter was not related to her disability, but was the sort of 
trouble that most mothers have with their “kids”. Mr. L. first talked with 
some reluctance about his mother’s hostility but with the encouragement 
of group interest was able to ventilate a tremendous amount of apparently 
justified anger towards her. “She blames all multiple sclerotics for ever con- 
tracting the disease. I condemn her. I hope that I will live long enough 
to spit on her grave.” The patient subsequently seemed to derive much re- 
assurance from the formulation by the other patients and the therapist 
that people who were critical of multiple sclerotics were often ill or fear- 
ful of becoming ill themselves, either physically or mentally. Again as part 
of the dependency problem, airing of hostility toward “do-gooders” was ap- 
parently beneficial. A magazine article headed, “You’re a Shut-in, You’re 
the Luckiest Person in the World’’, began a long discussion on this problem. 

On occasions hostility was vented toward the medical profession both 
for examples of unsatisfactory treatment the patients had received and be- 
cause the profession as a whole had not devised a cure. The feeling was 
repeatedly expressed that doctors didn’t know what multiple sclerosis was 
and didn’t diagnose it quickly enough. At times this would be manifested 
in mild but direct hostility toward the therapist. This was generally inter- 





198 GROUP PSYCHOTHERAPY 


preted in terms of their anger that they were only getting physical therapy 
twice a month and their fears that this was not enough to help them with 
their disease. Anxiety about their illness and hostility towards the medical 
profession was frequently manifest in hopes for a “magic cure” and resent- 
ment because patients with poliomyelitis obtained much better care and 
publicity. One good example was Mr. C.’s comment, “Why can’t they put 
us in something like twilight sleep, hypnotize us or something? Isn’t it 
true that sometimes hypnosis can take you back to an earlier year? For 
example, you could take me back to my eighteenth birthday or something, 
tell me about a school track meet, that I had just suffered an injury and 
that I could run again. You’ve got the ball, go ahead.” The interest in 
various medicines, particularly as the patients would read about them in 
popular magazines or hear about them from other patients, was considera- 
ble. One patient proposed a cocktail consisting of prostigmine, vitamin 
B-12, histamine and a dash of curare. The therapist would repeatedly recog- 
nize their anxiety and their need for something dramatic to be done to 
save them. The patients themselves generally recognized these as false 
hope, and as Mr. C. noted, “What they always do is just build your hopes 
up and then things don’t work out that way, and they tear them down. It 
looks encouraging in some ways but it doesn’t seem to work out.” The 


patients’ own evaluations of medicine that they had tried was often helpful 
to other patients who were anxious to get the medicine. For example, when 
histamine was being discussed, Miss M. reported, “Upstairs, when I was 
here this Spring, they decided to give me ten injections of histamine, one 
every day. It didn’t do me one iota of good.” 


RESULTS 


The evaluation of results in a study such as this presents many diffi- 
culties. None of the patients had been suffering from incapacitating neu- 
rotic difficulties prior to their illness, and therefore no striking improve- 
ment that one could evaluate either psychiatrically or psychologically can 
be presented. Furthermore, the goals of this type of therapy are most lim- 
ited. One primary goal was to cut down the dependence of these patients 
on the Department of Physical Medicine and pave the way for ultimate ter- 
mination of the dependent relationship. In addition, of course, it was hoped 
that there would be an improvement in the patients’ interpersonal adjust- 
ments and a reduction in their anxiety toward their illness. 

The program was carried on for approximately six months, at which 
time interest in both physical therapy and group therapy appeared to 
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drop off. However, both the group meetings and the physical therapy were 
continued irregularly for several months after this. It was our belief that 
we had accomplished the purpose of separating the group atraumatically 
and in a helpful manner from their dependence on the Department of 
Physical Medicine. While no quantitative data can be presented, it was 
our impression that the patients that stuck with the group for the full six 
months were considerably less anxious and depressed than at the be- 
ginning of therapy. 

A two-year follow up on the patients reveals only one of them now 
coming in for physical therapy and she only irregularly. Two of the pa- 
tients in the group married each other and now have a healthy eight 
month old boy and are both independent of the hospital. Two patients are 
essentially at status quo and not coming in for any sort of treatment. One 
patient succumbed eight months ago to the complications of his illness. 

Some subjective evaluation comes from the physical therapists them- 
selves. One girl who had had considerable experience with patients at a large 
multiple sclerosis rehabilitation center was impressed with the fact our 
patients in treatment appeared easier to work with, were less demanding 
and were not continually bombarding the physical therapists with ques- 
tions about their illness and the various drugs that might be tried. We 
felt that this was probably due to their decreased anxiety about their ill- 
ness, and the fact that they were able to get an answer to many of these 
questions from the physician in the group sessions. Another physical thera- 
pist remarked enthusiastically about the way the dependency of these 
patients had decreased. 

The feeling of the group itself toward these sessions was mixed al- 
though generally favorable. Their interest in them, however, was quite 
apparent from the regularity with which they came, this despite the difficul- 
ties and discomforts of travel for them and the frequently inclement weather. 
Several patients when interviewed two years after the cessation of the 
sessions, felt they had been worthwhile from several aspects. As Mr. C. 
put it: “It meant a lot to us to know that someone was really interested in 
us. That personal interest meant a lot. Then too, it seemed to keep our 
minds straight and at ease.” 

The patients generally showed a surprising insight and ability to ac- 
cept the importance of emotional difficulty in their symptomatology. As 
therapy progressed, it appeared more and more that the patients were able 
to accept their illness and its implications. Mr. L., in presenting the pur- 
poses of the group to a new member, put it poetically this way, “Well, 
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we’re just supposed to talk about our woes and all those things. We just 
discuss about ourselves and this disease. We’re stuck with something we 
don’t want to have. We can’t do anything about it, and neither can 
medical science, so we just decide to take it in our stride.” 

It should be noted that this type of therapy is probably not applicable 
to all multiple sclerosis patients. Two patients joined the group only 
briefly and then left, probably basically because they were upset hearing 
the details of multiple sclerosis from the other patients. Both were of very 
poor ego strength and utilized the mechanism of denial to a very large 
extent. One of these patients, a Mrs. A., expressed her reluctance about 
being with the group and said, “All I want to do is get my mind off my- 
self.” Such a patient, who is completely unable to accept the implications 
of the illness and handles anxiety entirely by the mechanism of denial, is 
probably not suitable for this type of therapy, since it will only serve to 
increase the anxiety over the illness. 

Ebaugh (6) has written on the role of the neuropsychiatrist in physi- 
cal rehabilitation and pointed out that his greatest service is often “staff 
oriented”; by this he means working as a consultant with a department of 
physical medicine and helping in an advisory role. Even though under 
such a program the psychiatrist usually sees very few patients directly, 
he is able to utilize his time quite effectively. This type of informal, 
supportive, interpretative psychotherapy, working with small groups, is an- 
other way in which the psychiatrist can be of help to a department of physi- 
cal medicine, and at the same time utilize his limited time most effectively. 
Furthermore, this type of treatment can be rendered essentially as effec- 
tively by a physician who is not specially trained in psychiatry. The 
handling‘of such a group requires a certain degree of poise, personal se- 
curity and appreciation and ability to recognize feelings and anxieties in 
others. Certainly these qualities are not limited to psychiatrists. It is 
hoped that this same therapeutic approach of close cooperation between the 
two departments in a rehabilitation process may be useful in other types of 
disabling physical disease-poliomyelitis, traumatic paraplegia, various 
forms of cerebral palsy, and the like. 
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A STATISTICAL REPORT OF INDUSTRY’S EXPERIENCE WITH 
ROLE PLAYING 


Gustav R. STAHL 


Moreno Institute, New York 


For the first time on a nation-wide scale we have statistics on indus- 
try’s experience with role playing. The data to be presented and discussed 
in this article were supplied by training directors who cooperated in one 
or more of three annual surveys initiated by the author and supported 
by sponsoring organizations. 

The first nation-wide survey was made by the author in 1951 in his 
capacity as director of training of the National Foremen’s Institute, Inc., 
of New London, Conn., and New York. The second was a recheck by the 
Management Development Center, of which the author is chairman. The 
third was made in 1953. It was initiated by the author, and through the 
interest of Mr. Matthew J. Murphy, then industrial relations editor of 
Factory Management and Maintenance, who later became editor-in-chief, 
was taken over as a McGraw-Hill Publishing Company project. 

The author wishes to pay tribute to the foresight and generosity of 
Mr. Arthur C. Croft, president of the National Foremen’s Institute, Inc.; 
to Mr. Murphy for his permission to reproduce statistics from the Factory 
survey, and to Dr. Joseph H. Jackson, who as editor of the official journal 
of the American Society of Training Directors in 1952 encouraged the 
author to publish the first questionnaire results in the Journal of Industrial 
Training. Each year the survey technique was refined with the result 
that the 1953 survey published in Factory in January, 1954 set a new high 
mark for completeness of coverage and number of questions for which 
answers were given. 

In the original poll in 1951, some 600 training directors who were be- 
lieved to have some knowledge of current practices outside their own 
companies were addressed. Replies came quickly from 71 with usable in- 
formation. Contrast this with the 1953 survey in which out of 445 ques- 
tionnaires mailed, 107 indicated current use of or experience with role play- 
ing in their own companies. 


Distribution by Industry 
Non-manufacturing as well as manufacturing industries are repre- 
sented in the 107 replies to Factory’s poll which is broken down by indus- 
try as follows: 
202 
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By industry: 
EUMRMOECAIION. «onc oss se : 
Building materials 
Metals (steel, aluminum, etc.) 
Metalworking 
Miscellaneous manufacturing .... 
PE EN Ne 55.05 bs vias rae le ce nie Saas Caw vnenen 
Electrical-Electronic 
Chemicals, petroleum 
Foods, beverages 
Management consultants 
Instruments, controls ........... 
Airplanes, automobiles 
Power, utilities 
Schools 
Offices 


Outstanding companies whose officials contributed their experience with 
Role Playing to one or more of the three surveys on which the accompany- 
ing article is based include: 


Eastman Kodak Co. United Parcel Service 
Westinghouse Electric Corp. The Port of New York Authority 
Johnson & Johnson Allied Purchasing Corp. 
American Steel & Wire Co. General Foods Corp. 

Esso Standard Oil Co. Sprague Electric Co. 

Otis Elevator Co. Universal Atlas Cement Co. 
The Atlantic Refining Co. Talon, Inc. 

Interstate Department Stores, Inc. Dewey & Almy Chemical Co. 
U. S. Rubber Co. Socony-Vacuum Oil Co. 
Armstrong Cork Co. SKF Industries 

Ethyl Corporation 


Altogether reports were received from 107 industrial, commercial, col- 
legiate and governmental organizations. Because of “company policy’, as 
the phrase goes, it is not possible to give the particular individual the full 
credit that is so richly deserved, in many instances. It should be emphasized 
that all three questionnaires assured the respondents that their replies would 
be kept in strict confidence and nothing of a personal nature would be pub- 
lished except by special permission. While many companies obviously 
would have no objection to honoring their capable executives, many of these 
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same executives desired to keep attention on the work and disclaimed seek- 
ing personal aggrandizement. 

(F) Excerpted from Factory Management and Maintenance, January, 1954, Copy- 
right by McGraw-Hill Publishing Company, Inc. 

What does the industrial training director mean when he uses 
the term “role playing’’? 

Running through most of the questionnaire replies one could see many 
repetitions of the following concept: 

Role playing is a “learning by doing”; that is handling human rela- 
tions problems in a “practice session” in the presence of a group and under 
a trainer’s supervision and guidance. 

Today’s aim is to give the trainees ease in meeting successfully any 
unexpected situation in any form of interpersonal relations where they may 
be required to carry out a business objective. 

Role playing is deemed to afford the candidate a chance to translate 
into action the words, motions, situations—and above all the thinking— 
he has learned in theory and to do all this under conditions where a mis- 
take will not ruin a business deal. 


Two main purposes most frequently mentioned were: 


1. To train supervisors in general principles of leadership and human 
relations. 
2. To aid in dealing with specific problems. 


A breakdown of replies to the 1953 Factory survey on types of prob- 
lems handled most effectively with role playing, the groups that give best 
results, views on costs, and some of the disadvantages are reported in the 
following tables: 


WHAT TYPES OF PROBLEMS and subjects do you handle by role playing? 
Which are handled most effectively? 
Least effectively? 
Answer: 
Problems 
Morale, teamwork, attitude improvement 
Increasing productivity 
Adjustment to new job situation 
Training in specific skills 
Development of human relations techniques 
Grievance handling 
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FOR WHICH GROUPS have you used role playing? 


Answer: 
Most Least 


Higher plant management 16% 19% 
Line supervisors 72% 2% 
Supervisors of technical employees 18% 8% 
Technicians 8% 11% 
Others 19% 2% 


HOW MUCH does role playing cost? 

Answer: No more than any other training technique, according to the 12% of Factory’s 
respondents who answered this question. Only cost in most cases is time of men 
who participate plus time of role-playing director. Typical comments ranged all 
the way from “No added cost” to specific cost data such as “$35 per meeting plus 
time of 12 supervisors.” 


ANY DISADVANTAGES to role playing? 
Answer: 45% of the respondents said they had noted some. Those cited on five or 

more questionnaires, together with the total number of mentions: 

Too time consuming 

Unnatural; often fails to present material in true perspective 

Produces occasional embarrassment 

Takes too long to get group to feel at ease 

What this means: Role playing is an effective, inexpensive way to present human 
relations problems for solution, according to Factory’s respondents. The disadvantages, 
as listed, appear to be the kind that can be overcome with improved role-playing direc- 


tion. 
Distribution by Size of Company 


Tabulation of companies by size among the 107 reporting to Factory 
shows the following: 


By size of company: 


Under 500 employees 74% 


1.9 
17.8 
17.8 
10.1 
28.0 


10,000 and over 
17.0 


Doesn’t say 


100.0% 


Company Experience in Years 
To the question “How long has your company been using role play- 
ing?” 14% said one year or less; 38% from 2 to 4 years; 37% for 
five years or more and 11% omitted answers. 
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Wide Variety of Benefits Listed 


In all three annual surveys the benefits listed ran a wide range. 
Different industries saw different benefits of specific interest to their own 
programs. From the NFI survey some of the following replies are quoted: 


“We have found,” reports a well-known pharmaceutical house, “that 
men in all levels of management who may have a good verbal or 
intellectual understanding of good supervision may still lack the ability 
to apply these principles in actual practice. 

“In the role playing situation they must do it instead of talking about 
it. As a result a good percentage of the men who have taken part in 
these programs have gained insight into their own weaknesses as well 
as their strengths. 

“Following many of the sessions, individual executives, supervisors 
and staff men have come to us for personal counseling in areas that 
they would have resisted talking about previous to this role-playing ex- 
perience. In addition, the group observing and analyzing the role play- 
ing broadens its outlook concerning their ability to handle specific 
problems in the area of personal relations.” 


Benefits listed by a large refining and distributing company were set 
forth as follows: 


“We have found it an excellent means of securing some degree of 
controlled practice in discussing with supervisors such subjects as inter- 
viewing, correcting employees’ errors, handling grievances, giving orders, 
employee annual reviews, and in any aspect of supervisory training that 
has to do with face-to-face communication with other people. We 
have used it also in training of salesmen and service station dealers.” 

A department store chain reported: 
“In our retail department store business we have found it to be 
one of the most effective of all training devices. It gives our sales people 
the feeling that they have a very important part in our conferences 
and at the same time it necessitates their handling actual sales situa- 
tions in front of people who are, in many instances, even more capa- 
ble than they. As a result it causes them to set a standard which we 
have found has been carried over into their actual store job.” 

From a camera and film manufacturer: 
“Tt has been used at all our larger plants and establishments with 
results far exceeding our expectations.” 

From a zipper manufacturer: 
“We have used role playing as a training device for foremen with 
good results. It succeeds in stimulating comment from the group, 
and sometimes provides a convenient vehicle for understanding of 
company policies and practices that are not universally understood.” 
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From a chemical manufacturer: 


“After experimenting with several systems, we have come to the con- 
clusion that role playing is the most effective. We have gone to the 
expense of creating a lifelike atmosphere by means of actual office 
furniture and backdrops representing the different types of offices or 
plants in which our men usually find themselves.” 


From a management consultant firm: 


“It has widespread application to almost any human relations prob- 
lem. It is not beyond the stretch of the imagination that role playing 
will be extended through television to our multi-plant operations.” 


Special purposes for which role playing has been used by companies 
with foreman training programs and the numbers of times mentioned by 
firms reporting in the NFI and the MDC surveys are as follows: 


Passing on information 
Company policies 

Basic economics 

Job openings 

Seniority 

Clarifying points 
Emphasizing information 
Wage rate and merit system 
Requirements for a raise 


Showing how to: 


Handle grievances 

Give orders 

Interview 

Appraise employee 

Correct employee’s errors 
Make employee’s annual review 
Run through induction procedure 
Make transfers 

Follow safety rules 

Make terminations 

Make job descriptions 


In the 1953 tabulation of benefits reported by respondents to Factory’s 
questionnaire the score of those benefits that were listed on five or more 
questionnaires, together with the number of companies that cited them, 
is arrayed as follows: 


Helps develop human relations skills 
Generates increased interest 
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Sharpens insight 

Greater group participation 

Makes human relations problems seem more real 

Helps trainees meet new human relations situations 

Points up to trainee and trainer need for more training, shows 
where to concentrate 

Helps change attitudes on how to handle human relations 
problems 


What devices and equipment are necessary? 


From our experience in the earlier surveys, we decided for the 
Factory survey to break this question into three parts: (1) place; (2) 
stage settings or props; and (3) recording equipment. 

Role playing, of course, can be done anywhere. Industry, however, 
has one overwhelming choice. Out of 79 who gave a definite answer to 
Factory’s question “Where do you hold role playing sessions?” 64 
said “Conference room” and 10 “Training room”. The other 5 were scat- 
tered among “school”, “plant”, “library”, “hotel”, and one for “B” (what- 
ever that is! ) 

Answering the question “Do you use stage settings or props for role 
playing?” 37 checked “yes”; 62 “no”. This might seem to indicate rather 
elaborate equipment for the 74 conference and training rooms mentioned 
above. Most of the respondents, however, meant a table, a few chairs, maybe 
a hatrack. On the other extreme, some companies, Ethyl Corporation, for 
example, have theatrical-type back drops, and special office set-ups for 
sales trainees. 

The score on recording equipment is: 9 regularly make recordings of 
role playing sessions; 52 occasionally; and 38 never. Whether this score 
is significantly different from earlier years cannot be determined because 
comparable data are lacking. The recordings are tied in with the direc- 
tors’ objectives and the various statements given in earlier years find 
repetition again. For example, in 1951, Johnson & Johnson reported: 


“The use of a recorder is particularly helpful in the analysis of the 
role-playing procedure. In many cases the use of certain words, voice 
intonations, specific phrases, etc., have marked effects on those who 
were playing roles.” 

Esso Standard Oil used a recorder to play back to “give the trainee 
an opportunity to hear himself and to better appreciate how he sounds 
to those listening.” 

Atlantic Refining firmly declared “best results are obtained with role 
playing when a recording device is used to record what actually occurs 
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during the playing of the roles. However, in order to get full benefit 
from that, it is necessary to play back the recording after each inci- 
dent, thus doubling the actual time taken to play the role”. 


Another company (name not to be used) reported difficulty with role 
playing, because some conferees “showed mike fright” and “In later 
years we abandoned recording, and experienced greater success”. 


In this year’s survey the reasons for recording were much the same. 
More than half the companies occasionally made records. Among the reasons 
given were: so skits can be analyzed in detail after sessions; to prove 
exactly what was said and how; to refer back to a point; to help the 
role player overcome a difficulty; and to stimulate the post-session discus- 
sions. 


The three stages of role playing where recorders fit are: 


1. To open the session with a “case incident”. 
2. During the session to record the action. 
3. To play back for post-session analysis. 


One company which has a series of role-playing sessions on the prin- 
ciples and techniques of supervision went to the expense of ordering pro- 
fessionally-made recordings of illustrative incidents, interviews, and skits 
to open the meetings. From these few-minute lead-offs the conference 


members pick it up, playing the remainder of the incident as they think it 
should turn. In one of these courses, the members not playing compare the 
players’ performances against a checklist of “accepted practice”. 


What is the optimum number in a group for best results? 


Factory reports 59% of the replies favoring 11 to 20 as the maximum 
practical group size and 56% placing the minimum practical group size in 
the 6 to 10 range. These figures are similar to the generally accepted sizes 
for so-called conference leader groups. 


Do you mix various levels of employees in role playing groups? 


Factory found that the majoritiy (51%) who mixed levels did not do 
so on a drastic basis. First- and second-line supervisors were often mixed, 
as were foremen, assistant foremen, and general foremen. In some cases, 
middle management was mixed with supervision. But many of the respond- 
ents indicated that this mixing of superiors and subordinates frequently gave 
rise to embarrassment. Ten companies gave this as the reason they had 
abandoned mixing. 
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Where do you get leaders (directors) for role playing? 


Factory found that some companies indicated more than one source. 
The tabulation therefore looks like this: 


From training department 
From other staff executives 
From line executives 


Do You Use Outside Consulting Help in. Planning the-Sessions ? 


Commenting on the answers—92 on company time vs. 11 on employees’ 
time—Factory observed: “Again role playing is a part of the regular train- 
ing program. So it’s most often given on company time. A few companies 
who held meetings on employees’ time cited that they used role playing at 
regular after-hours supervisory meetings.” 


Do You Use Outside Consulting Help in Planning the Sessions? 


Factory’s respondents are not relying very heavily on outside help, 
according to the replies tabulated as follows: Use outside consultants 21%; 
do not use outside consultants 68%; didn’t say 11%. 


What Method or Methods Do You Use to Button Up the Role Playing 
Sessions? 
Some companies indicated more than one answer, giving the following 
tabulation: 


Blackboard summary 

Post-session discussion 

Try to get group to agree on recommendations 
Hand out mimeographed copy summarizing points 
No follow-up 


What are some common causes of failure to get good results with role 
playing? 
Answers from respondents in the various surveys include the follow® 
ing: 
Inexperience of the director, 
Not controlling time. Permitting the action to go past the “psy- 
chological moment”’. 
Carelessness in preparing the “case material’. 
Poor selection of group members. 
Director’s inability to conduct the discussion and evaluation ses- 
sions after the role play. 
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Using time for non-urgent problems. 

Loose control of group, such as permitting discussion to degenerate 
into “bull session”. 

Allowing personal criticism, or clowning. 

Gossip after the sessions. 

Dominance of the leader, such as casting players against their 
will. 


Do Participants Volunteer for Role Playing? Or Does the Company 
Select Them? 


Replies to this question were classified by Factory as follows: voluntary 
54%; selected 24%; and both 22%. Most directors stress the importance 
of voluntary action in all conference or training groups. A number of di- 
rectors, however, who have didactic sessions in training for specific pur- 
poses frequently call upon specific individuals. Also in putting on skits 
to illustrate a point, the director may choose certain persons because he 
feels they have the dramatic ability to make the point. Some directors 
in starting sessions commonly call on selected individuals to get the ball 
a-rolling. Again much depends on the specific conditions in the specific 
meeting. 


Is Role Playing Planned and Rehearsed or Strictly Spontaneous? 


Answers received by Factory to this question were as follows: Planned 
and rehearsed 17%; strictly spontaneous 41%; both 35%; and didn’t 
say 7%. 

Exponents of spontaneity say the role player reveals how he would 
ordinarily act so that he and the group can analyze what he did and it 
also trains the players to meet life situations as they occur. The planned 
and rehearsed school claims to have the answer to the complaint that role 
playing consumes too much time. Role playing directors sometimes rehearse 
skits for a particular purpose and then try to evoke spontaneous reactions 
from the group. 


Non-Statistical Material Contributed as Questionnaire By-Product 


In addition to the figures answering specific questions in all three sur- 
veys, the respondents contributed a rich fund of suggestions, tips, hints, 
ideas, and references out of their own experiences to help others in field 
get better results with role playing as a training method. Selections are 
given in the following pages. 
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Practical Applications to Company Problems 


Among the non-statistical contributions were many specific examples 
of the use of role playing in a wide variety of situations. In “one, two, 
three style”, a New England Company reports: 


“In the first place it is an aid in sales training. In the second place, 
it enables a salesman to work out his strategy for an actual sales call 
that he is planning to make. In the third place, it enables us to ap- 
praise a salesman’s good and bad points, so that we may help him cor- 
rect the bad ones.” 


Preparation of management representatives for union bargaining con- 
ferences and negotiations is described in another contribution. The purpose 
is to help the company men to gain an appreciation of the attitudes which 
may be expected on either side of the bargaining table. The training direc- 
tor who has had experience in role playing sets up a demonstration. Two 
of the group are designated to assume the roles of the plant superintendent 
and the head of the employee relations department. Two other members 
are posed as the president and the secretary of the union. This gives the 
company an opportunity to run through a “strategy” session. In another 
area, the role playing helps foremen and supervisors to understand “their 
opposite numbers” in the day-to-day relationship of foremen versus shop 
steward. 

Use of a “standard situation” was also reported as a means of test- 
ing candidates for supervisory positions. 

Salesmen have been helped in testing their approaches to some par- 
ticularly difficult sales opportunities. The training director frequently co- 
operates with the sales manager for this purpose. It may be as elaborate 
as setting up a panel to test the sales approach where more than one com- 
pany official has a voice in passing on the seller’s proposals. Other times 
the salesman is tried in a quick variety of typical situations which he might 
be expected to meet. 

Criticisms and Suggestions 


From a paper products manufacturer: 
“My fear is that many companies will adopt role playing as the 
‘answer’ to their training problems without giving much thought to 
the objective they are trying to obtain and without preparing the 
participant thoroughly enough for this kind of activity. Where this is 
done, I do not believe it will produce the expected results.” 


From an oil company: 
“Our experience indicates that there are several dangers involved in 
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the use of role playing. These can generally be overcome by careful 
training of the leader. 


“The first danger lies in using inadequately developed case material. 
In these situations the facts on which the role players base their acting 
is so scanty that the situation loses its sense of reality and becomes 
entirely fictional. 


“The second danger lies in the overeagerness with which some role 
players attack their job of acting out the parts. Unless some care is 
taken in setting the stage, the role player taking the part of the em- 
ployee or customer can be so aggressive and unreasonable that the 
situation becomes completely artificial. 


“One reason that has prevented our using role playing as extensively 
as we would like is the fact that it is very time consuming. Even a 
ten-minute role-playing scene can consume a half hour of training 
time if adequate group discussion is provoked. 


“This means that it is often difficult to find time to permit each 
trainee to play a role.... 


“We also feel that the best results are obtained with role playing 
when a recording device is used to record what actually occurs during 
the playing of the roles. However, in order to get full benefit from 
that, it is necessary to play back the recording after each incident, thus 
doubling the actual time taken to play the role.” 


From a floor-covering manufacturer: 


“We noticed a distinct aversion to handling role playing on the part 
of many of the older men. I think I am safe in saying that many of 
our middle management people would not welcome this technique as 
applied to themselves and we rather question subjecting others in 
lower levels in the organization to it when that is the case.” 


From an engineering firm: 


“T think role playing is a difficult medium of expression for many— 
if not most—of those who attempt to participate. In the (blank) 
Institute I think we were more successful because of the more or less 
paternalistic character of the organizations from which people come 
to this course. They work in an environment where most of the 
answers are ready made and where the human relations factors are less 
in evidence than they would be in a more rough-and-tumble situation 
in an industrial plant.” 


“Role playing at its best, I think, is done where there is at least a 
semi-professional actor in the key situation where he can spark the 
thinking of the others who participate. In situations where I have 
taught this, I have tried to supply this need by assuming one of the 
roles.” 
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From a tableware manufacturer: 


“While role playing may be successful in some companies it might be 
quite unsuccessful in others; in fact, unless conditions seem to be 
just about right for carrying on this work, it might be better not to 
start such a program for fear that it might set back all efforts at 
training.” 

From an electrical laboratory: 
“Our criticism is that it is time consuming and some supervisors feel 
that it is a device for embarrassing them.” 

From a naval laboratory: 


“T personally find the technique of role playing a very interesting, 
but also a very difficult method to use effectively. Participants have to 
be first trained carefully in the technique and then the actual experi- 
ence must be directed with particular skill.” 
From a large purchasing corporation: 
“We have tentatively written a training program for sales people 
using role playing and have had good results in at least one store but 
not ‘terrific’ enough to overcome the fear of management that role 
playing might be considered corny by our sophisticated workers.” 
From a long established Eastern brewery: 


“Also there appears to be a problem in overcoming initial stage fright 
on the part of those who need the practice most.” 


What Is Ahead for Role Playing? 


Role playing, introduced by Moreno in 1923 as a means of improving 
interpersonal relations, has been well established. It has made its greatest 
strides in the fields of education, sociology and therapy and is now coming 
into its own in industry. 

Too early it was typed as “too deep” for the average industrialist. 
Thus for many years, its potentialities in the field of industrial relations 
lay dormant. 

In the last few years, however, industry has become more aware of 
Moreno’s contributions. This seems to coincide with the higher status being 
accorded training directors in industry and also with top management’s 
concern over its human resources. A limiting factor, however, is the scarcity 
of qualified role playing directors. 

Besides the companies whose experiences were contributed to our latest 
“census,” we may surmise that perhaps another 100 of whom we have no 
direct knowledge may be doing something with role playing. This is sub- 
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stantial progress. But placed against industry’s total needs, it shows that 
many more, and vaster, opportunities are open. 

Manufacturing, with approximately 15,000,000 in its working force 
from chairman of board to lowliest sweeper, faces tasks of increasing com- 
plexity and urgency in its efforts to supply our 160,000,000 population with 
all the goods our American standard of living requires. To meet its respon- 
sibilities, industry is relying on some 2,000,000 supervisory and manage- 
ment executives for down-the-line leadership. They in turn have hardly 
more than 2,000 training directors for developmental assistance. 

This is the panorama spread. Will qualified directors meet the chal- 
lenge? 

Will the proponents of role playing be able to demonstrate its effective- 
ness over the old-fashioned training conference sessions? 

Will they be able to fit this tool to the needs of industry? 

Upon their wisdom and competence will depend the progress of this 
great instrument fashioned for the release of man’s spontaneity and 
creativity. 





AN EXAMPLE OF THE USE OF PSYCHODRAMA IN THE RELIEV- 
ING OF AN ACUTE SYMPTOM IN A PSYCHIATRIC 
CHILDREN’S CLINIC 


Max Bruck, M.S.W. 


Psychiatric Social Worker 
Child Guidance Clinic 
Flint, Michigan 


This case is presented as an example of how psychodrama was used 
by a therapist in a clinical setting to free a child from several tics and a 
partial paralysis of his upper right arm. Due to the circumstances in the 
case, the therapist was limited to one or two sessions. Although the child 
had suffered for six months with these symptoms prior to referral to our 
clinic, the below described psychodrama seems to have given the child com- 
plete symptom relief as they have not reappeared up to the present 
(eighteen months since the psychodrama session). 

Tom, age 8% years, came to our attention through the referral of 
two local pediatricians who could find no physical basis for these symptoms. 
During the intake process with the mother, she revealed the onset of the 
symptoms to have been six months ago and they occurred almost immedi- 
ately after a vaccination that was administered to Tom’s school popula- 
tion. Children thus tested ranged from three to about fifteen years and 
included about 150 children. The actual vaccination came as a complete 
surprise to everyone and there was no time to give any sort of preparation 
or explanation of what was to come to even the younger children. They 
were simply told by their teachers there was to be a TB Scratch Test 
“which would not hurt.” They were almost immediately herded into lines 
extending from one side of the school building, winding up one flight of 
stairs, to the other side of the school building where the medical-supplies 
table had been stationed. There was much overall confusion and the be- 
wilderment, anxiety, fear, crying and screaming of especially the younger 
children was contagious, even affecting the poise of the older and more 
secure children. 

Tom was one of a group of boys showing an anxious “ridicule” of the 
“cry babies” and sought to follow the example of feeling “tough” and un- 
afraid. He boasted he had had much “tougher” experiences with physicians; 
“This didn’t bother him any” and he knew “all about the TB Scratch Test.” 
Actually he had never heard of it. His mother reported that she observed 
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no unusual signs in Tom while awaiting his turn in line and later at home 
he again boasted how unafraid he had been in the face of others about him 
who were fearful and cried. She reported, however, that with the progres- 
sion of the afternoon he became more “nervous”, hyperactive, and agitated, 
and by late afternoon was showing the first signs of a right shoulder and 
upper arm “jerk”. By the following morning he had developed the full- 
blown tics and upper-right-arm paralysis described earlier. Concurrently 
she observed his total behavior had returned to “normal”. By that she 
meant he was “sweet, lovable, conforming yet independent, a kind child 
who never gets into trouble, laughs easily . . . has a facility for talking him- 
self out of a fight . . . a follower even though he has many good ideas. . . .” 
However, she admitted “he has always been a restless sleeper” and as of 
late “somewhat belligerent and testing me,” although she felt not to the 
point of being a “problem.” 

At this point a brief discussion of the parents seems appropriate. As 
already hinted, a referral of Tom for psychiatric attention was equated in 
the father’s mind with paternal and personal inadequacies which he was 
not yet prepared to tolerate in himself. He therefore rejected the clinic 
completely. From the mother’s material, it was clear that the father’s fam- 
ily adjustment had been to busy himself with various social and profes- 
sional pursuits outside and exclusive of his home, finding only on Sunday 
afternoons time to be home with his family. Tom’s mother, on the other 
hand, was a warm, maternal and bright person, but whose sensibility to her 
children was clouded by accumulated tension and anxiety, primarily due to 
her husband’s lack of emotional support. Tom, in the family emotional 
constellation, felt let down by his father and felt uncertain because of their 
mutual ambivalences. Regarding his mother, he had come to feel his need 
to be supportive, not to cause her “concern” because of his childish wants 
and fears. He felt that to show at times his daily perplexities and real 
need for additional attention from his mother would be in turn “letting 
her down.” In time his inner needs and anger at both parents had come to 
make him feel guilty and his “nice, good and loving” behavior, although 
still fluid, began to smack of reaction formation and of a compulsive quality. 

From the history provided by the mother, it was quite apparent that 
although there had been undue underlying. anxiety and tension, Tom’s 
defenses had been fairly adequate. However, the traumatic TB Scratch 
Test proved to be enough of an anxiety-stimulating experience that caused 
his defenses to be unable to withstand the additional heightened anxiety 
causing it to break through and spill over, making readjustment possible 
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only with the aid of a new symptom formation. Because of the father’s | 
resistance to wanting his son to be considered a “psychiatric” problem our 
goals had to be limited. It was considered practical to work toward re- 
lieving the anxiety around the traumatic TB Scratch Test and thus hope 
to return Tom at least to his former adjustment for which his defenses had 
been more adequate. 

To achieve the goals of anxiety and tension relief, the medium of psy- 
chodrama was selected because of its facility (1) for making a quick sup- 
portive relationship, and (2) for the structuring of activity which would 
enable tension to discharge to a maximum degree. The description of the 
session with Tom within which our immediate goal was achieved follows. 
Tom, a tall, thin, well built, alert, youngster greeted me with an obvi- 
ously anxious smile and considerable tension. His tic, more pronounced at 
the beginning, somewhat abated in intensity but continued to be present 
until the very last of the hour. He had many questions regarding our new 
building, was curious about all the toys and at first appeared hyperactive 
and distractible. Once Tom was enabled to familiarize himself with his 
new surroundings which produced a corresponding reduction of his imme- 
diate anxieties, he was more receptive to the introduction of psychodrama. 
In order to facilitate the latter, I gained his rapid involvement in Charade- 
like episodes by first arousing his enthusiasm, then demonstrating several 
guessing games and offering to guess some of his. He enjoyed this play 
tremendously. Apart from experiencing fun and comfort with a stranger, 
it also served as a means of teaching him to play various roles. Still further 
to strengthen our relationship and to provide cushioning for the later re- 
living of his traumatic experience, we staged a birthday party in which he 
would be showered with gifts and all sorts of attention. Tom, encouraged 
to call on his fantasy life, was helped to set up the entire episode. With 
much enthusiasm he prepared for the make-believe party with a new suit 
of clothing, and by sending out elaborate invitation cards. He invited his 
brother, cousin and mother and significantly enough, said nothing of his 
father. He arranged the seating spaces so that mother would be sitting 
next to him where she could congratulate him, serve him and “help me 
blow out the candles on my cake.” We planned that his long wished for B-B 
gun, English bicycle and other things would come at regular intervals as a 
“surprise” while enjoying the party and that he would open each package 
with his mother feeling just as excited as he was. While we were seated 
at the birthday table I interpolated some comments to the effect that his 
parents must appreciate him a great deal to arrange such an elaborate 
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party. With real feeling he thought this must be so. The whole episode 
among other things pointed to Tom’s real pleasure for such a “Tom- 
centered” experience. 

At this point I felt our “rapport” was sufficiently strong to begin the 
next phase of the session—encourage and stimulate Tom to feel and to 
project possibilities for the existence of his tic without threatening his de- 
fenses. I therefore assumed the role of a schoolboy and simulating Tom’s 
tic, encouraged him to “speculate” about the various possibilities for its 
existence. To provide direction and assistance, I suggested several possibili- 
ties—did I feel nervous, tense, afraid, etc.? Tom said quickly, “It must 
be because you feel nervous . . . you must feel awful nervous.” Tom was 
becoming visibly involved and his appearance began to betray some 
anxiety. I soliloquized to the effect of what makes me feel this way? . 
what could be making me nervous? .. . a friend? . . . a teacher? . . . being 
late? . . . a doctor? . . . whereupon Tom, nearly bursting with tension, 
garbled in rapid succession, “a doctor—a doctor—I was in school and they 
gave us vaccinations.” With this he somewhat regained his composure and, 
seeking to retreat into his patterned facade, added, “but I wasn’t scared. 
There were a lot of kids around who cried, but I didn’t.” He added, “I 
felt good though when it was over.” Although Tom’s insecurity had been 
considerably reduced by the support of the relationship at this point, he 
was still not ready to approach his traumatic experience directly. 

I therefore suggested I would roleplay how some of the boys may have 
felt and invited Tom to assume the part of the doctor. He was already en- 
thused about this. He was also encouraged to recall the scene as completely 
as possible with the environmental confusions, the long winding lines with 
serious, fearful, somber, some confident and some crying and some very 
anxious children, together with the puzzling and frightening medical sup- 
plies manned by the white-robed doctors. With this “warm-up” he was 
already becoming more directly involved, already now reflecting greater 
fear and tension. The freeing of his repressed aggression was becoming evi- 
dent as he picked up what he fantasied as a “medium sized needle” and 
seemed to somewhat aggressively await me. It would have been still pre- 
mature, however, to have approached directly a caricature of Tom’s 
fright of that afternoon and I felt further “warming up” in that direction 
was necessary. I therefore portrayed a kind of boy who had been vac- 
cinated before, who felt fairly confidient, but throughout my brief soliloquy 
I began to make note of some of the confusion around me. Tom listened 
attentively and when I arrived at his make-believe table, he roughly com- 
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manded the nurse to “clean the whole arm,” while he made what appeared 
like elaborate preparation with the needle, eying and fitting it very care- 
fully, with an accompanying frown being ever present. Finally, he aggres- 
sively and somewhat anxiously took hold of my arm and pushed the im- 
aginary needle “into your skin” and smiled a reassuring, “that didn’t hurt, 
did it?” Turning to the imaginary line, he commandingly called, “next”— 
and this time I role-played a character still closer approaching that of Tom. 
He again listened attentively and with mounting aggressivity and im- 
patience motioned for me to “come in, don’t you know we’re in a hurry... 
don’t you see all those kids waiting . . . this isn’t going to hurt anyway 

. somebody would think you’re going to get hurt, but you won’t .. .” 
and he excitedly jabbed a “long, thick” needle into my arm. He did this 
with so much force (incidentally, using his RIGHT hand with the para- 
lyzing being completely absent for the first time) that he claimed he broke 
the needle. Angrily punching me on my arm he pretended to have dis- 
lodged the needle. He claimed, however, that I needed a second shot imme- 
diately and this one he administered with a surprising degree of kindness. 
It was already apparent that he felt more relaxed than at any time during 
the hour. 

At this point I suggested that I should like to try to portray how he 
might have felt on that afternoon all the while strongly but supportively 
encouraging him to “feel with me.” I began by soliloquizing the confusion 
about me. With a mixture of uncertainty and fascination, he advised me 
to “go ahead.” I verbalized to the effect that although I behaved “tough, 
knowing and indifferent,” I did this in part because I wanted to hide how 
really frightened, bewildered and like wanting to run away I felt because these 
feelings made me feel like a sissy and I felt ashamed. At first Tom smiled 
with apparent ambivalence. Then all at once he jumped from his chair 
exclaiming that I had done a fine acting job. He seemed to be really saying 
that this portrayal had struck home and his affect suggested a readiness to 
approach his own traumatization directly. Further tension and aggression 
discharge was necessary in order to enable Tom to regain his ego organiza- 
tional adjustment previous to the vaccination administration. I suggested 
that we reverse roles, that he assume his own role and that this time I 
would play the doctor. He quickly agreed and without prompting vividly 
described the anxiety-heightened waiting in the long lines, his own position 
in the line between some “toughies’” and a crying child somewhere ahead 
of him “that made me even more nervous.” He role-played several ‘“tough- 
ies”, using what I had offered in terms of “they were probably afraid and 





ACUTE SYMPTOM 221 


they sure tried not to show it.” As he approached my imaginary medical 
table, he at first carefully and then freely admitted, “I felt scared and 
nervous inside, but I’m trying to behave so you don’t see it. I’ve always 
been scared of doctors, but I’m trying not to be. I’m afraid they’ll hurt 
me...I don’t like you... I’m scared. .. .” He repeated a second time 
that “I’m really scared... .” As he continued to “approach” the table I re- 
assured him of the naturalness of his fears while I very carefully explained 
the procedure of the vaccination step by step, showing him I would not hurt 
him. In reality, however, the crucial point in his symptom relief had been 
the acceptance of his own fears and the remainder of the role-playing mere- 
ly consolidated his newly-found relief he had gained from the unburdening 
and discharge of his many accumulated tensions and fears, as they related 
to the specific traumatic experience. By this time the tic had completely 
disappeared while he continued to show no awareness of the considerable 
change in his appearance. 

Over the last 18 months I have had three unplanned “nonclinical” con- 
tacts with Tom’s mother and each time she volunteered that Tom con- 
tinues to be symptom free. I have seen Tom on three other social occasions 
and each time he has been delighted to see me, would embrace me and each 
time would ask some personal questions, thus indicating that a warm rela- 
tionship continues to exist. 





THE USE OF PSYCHODRAMA IN THE PSYCHIATRIC CLINIC 


Raymonp F. Bopwin, M.A. 


Clinical Psychologist 
Flint (Michigan) Child Guidance Clinic 


Psychodrama has many uses in the psychiatric clinic. Among these 
is the ease with which material that is too threatening or too “close” to the 
patient can be blunted or softened by making it ego alien. Patients who 
are having difficulty in discussing deep personal material will often find 
it much easier to discuss such material if it is presented as relating to a fic- 
tional person. Projection such as this will often permit a patient to dis- 
cuss deep personalized feelings and to work through these feelings, but still 
maintain the conscious phantasy that they are not talking of themselves. 
Needless to say, of course, if the material is too ego alien the personal sig- 
nificance of the material will be lost to the patient and no therapy will 
take place. However, it has been my experience that introduction of such 
a fictional person will often assist a patient in getting over a hump and to 
permit him later to consciously personalize the feelings that have emerged 
in the name of this fictional character. I also have found that patients 
under these circumstances are often well aware that they are talking of 
themselves and their own feelings and recognize that the therapist has 
this knowledge too, but still feel much easier in discussing it in terms of 
another person. Psychodrama is of particular value here because of the 
ease with which one may introduce fictional characters to play the identi- 
cal role that the patient himself has experienced. The case to be discussed 
briefly below is an example of how psychodrama was used to soften the 
impact, to make material less ego centered and to permit the patient 
to discuss material with the therapist that would otherwise have been blocked 
by the increasing transference relationship, 

Kathy was a tall, thin, eleven year old girl, in the sixth grade in the 
public school, who was referred to the Flint Child Guidance Clinic by her 
divorced mother. Despite her thinness Kathy was well developed physically 
and had already experienced the menarche. She was referred to the clinic 
because of her stubbornness and negative attitude toward her mother. At 
the time of the referral Kathy was completely rejecting of any feminine 
identification and felt much closer to her father, who was no longer in the 
home. The mother was having considerable difficulty in relating to Kathy 
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and was continually seeing her as a competitive figure for father’s attention 
and affection. Both the mother and the daughter entered into therapy at 
the same time with different therapists and received treatment at the clinic 
on a once a week basis for approximately eighteen months. 

Needless to say, Kathy readily accepted her male therapist and was 
capable of relating to him on a fairly deep level. At first she progressed 
rapidly, but as the relationship continued and the transference became deep, 
more personalized seductive behavior, at first fairly well disguised and then 
later more open, began to appear in the interviews. Interpretations of the 
transference only met with resistance and the seductiveness continued. At 
the same time the verbalization of her feelings and thoughts concerning the 
primary figures in her life decreased as Kathy was obviously over engrossed 
in the re-living of the seductive relationship with her father via the trans- 
ference with her therapist. As Kathy was becoming more anxious with the 
deepening transference and was almost completely blocked in the produc- 
tion of material, the therapist thought it would be wise to neutralize the 
transference feelings by the introduction of psychodrama and to encourage 
Kathy to act out roles other than her own. This permitted Kathy to act 
out her feelings and thoughts in the transference situation but in terms of 
another person and it also permitted the therapist to activate the negative 
transference feelings of which Kathy was not previously aware. Kathy 
readily accepted the technique of psychodrama, almost with relief to the 
point where she wanted no other form of therapy. It was interesting to 
note how Kathy would greet her therapist in a cold, stand-offish manner 
with a voice devoid of affect, obviously attempting to control her transfer- 
ence feelings. As soon as the session would switch to psychodrama, how- 
ever, she became warm and sincere and would spontaneously bring out her 
feelings. As therapy continued, and Kathy worked out a good many of 
her transference feelings, she, of course, was much more relaxed in the non- 
psychodramatic part of the interview. 

The following excerpts are taken from the running record of the thera- 
peutic contacts with Kathy. These are all psychodrama sessions and fol- 
lowed Kathy’s resistance to the interpretation of the transference. In all of 
these sessions I was sure that Kathy was well aware that she was acting 
out her own personal situation, even though she had attempted to make the 
material ego alien by calling her mother “a mother”, her father “a father” 
and herself “a daughter”. 

INTERVIEW: Kathy again wanted to use psychodrama and suggested 
a scene where I would be the husband and she my wife. I agreed but 
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quickly controlled the seductiveness involved in such a situation by becom- 
ing critical of her as my wife (which often happened in Kathy’s home) 
which drew aggression from her. She then switched roles with me and as 
the husband she became extremely hostile, going as far as to throw things 
at me (in play). At this point her face became distorted with anger and 
she became very involved in her role. She swore at me, at my mother and 
my sister and wished that people would permit us to run our own family 
(maternal relatives were constantly interfering with the lives of the mem- 
bers of this family). At one time she threw doll furniture and when throw- 
ing the crib commented that the baby was involved in the conflict also. 
(Here Kathy showed insight into her own involvement in her parents’ prob- 
lems and showed some awareness that she might have been the cause of 
some of them). She continued to ventilate hostility and three separate times 
changed herself into a “crook’”’ (still playing the husband role) showing an 
increased insight into the negative aspects of her father. Near the end of 
the therapy session I attempted to reconcile the mother and father feeling 
that a happy ending would ease the guilt feelings that Kathy must have 
experienced by the production of such violent feelings. 

INTERVIEW: Kathy played two roles today, one where she was the daugh- 
ter and I the mother and then a reversal. In the first role she forced me to be 
very demanding of her and very controlling. She responded very aggressively 
and ventilated a great deal of hostile feelings. At the conclusion of this 
scene she became the mother and I the daughter. She portrayed the same 
scene being very demanding and controlling of me. I soliloquized my feel- 
ings by asking the question of myself “why does mother act like this” to 
which Kathy responded that it was because I was not too nice to her and 
that I was continually wanting material goods that she was unable to give 
me. This would make her angry. I continued soliloquizing by saying that I 
knew that I could get her angry and upset by making these demands. Kathy 
accepted this immediately and stopped her hostile acting out and became a 
kind and loving person modifying all of my aggressiveness with love and 
affection. The scene ended with both the mother and the daughter reading 
to each other in an understanding affectionate way. 

INTERVIEW: Kathy again wanted to use psychodrama and today her 
anger feelings toward both parents were crystallized. She feels that she has 
suffered the most by the parents’ quarreling and their subsequent divorce. 
She is also very angry at her aunt for interfering with the family quarrels. 
All of this came out as Kathy played both the mother and father role, re- 
living her own family situation. 
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INTERVIEW: In today’s session Kathy split her father’s personality 
into two roles; one where her father was a kind loving person and another 
where he became a beast with long fangs who would attack Kathy and 
whom she would successfully beat off but without killing him. This was 
repeated several times, with Kathy expressing her tremendous fears over 
the seductive relationship with her father. 

INTERVIEW: For the first time, at my instigation, I was a warm giving 
parent during the psychodrama session. Kathy repeatedly rejected my 
warmth, but toward the end of the hour she was putting herself in infantile 
dependent roles where she would need my warmth and protection. She was 
often quite hostile towards me and at times tried to change the theme, but 
would accept it when I would restructure the episode. In this dependent 
role with myself alternately being mother and father, Kathy frankly ex- 
posed some of her feelings toward mother. She wished her mother would 
be more controlling instead of just arguing with Kathy. Kathy realizes 
that some of her aggressive feelings toward others are a displacement of her 
real feelings toward her mother. 

INTERVIEW: In this session Kathy showed the most positive sign of 
identifying with her mother yet exhibited. It occurred when mother was 
attacked verbally by the landlady for washing on a Sunday. This infuri- 
ated Kathy who wanted to tell the landlady much more than her mother 
had done. She felt her mother was too calm and serene in handling this 
woman and she expressed a desire to assist her mother in expressing hos- 
tility toward the landlady. I suggested acting this out in psychodrama 
during which Kathy vented a tremendous amount of anger toward the land- 
lady and took obvious delight in her identification with mother. 

INTERVIEW: Kathy wanted to use psychodrama in order to act out a 
scene where she was my daughter. At the end of the scene she was to 
become sick and I was to become very concerned over her health. In acting 
this out Kathy suddenly changed and said that I thought she was sick, but 
actually she wasn’t, in order that she could still receive my sympathy and 
support, but still feel independent of me. She seemed to gain a great deal 
of value from this scene and repeated it several times. Toward the end 
she also enrolled me as a mother figure who was concerned over her health. 
Obviously Kathy was enjoying being a dependent figure and having some- 
one love her, but at the same time there was a recognition on her part of a 
desire for independency. 

It would seem that the introduction of the technique of psychodrama 
in this case increased the tempo of therapy by assistance in three major 
areas. 
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(1) The use of psychodrama made it much easier for Kathy to talk 
in relatively ego alien terms of her feelings in the immediate family situa- 
tion. 

(2) In working through the above material, particularly the deep 
attachment to her father, anxiety over the transference feelings toward the 
therapist were eased and a deeper relationship was possible. 

(3) Insight into mother’s feelings and occasionally actually playing 
her role assisted in helping Kathy form a female identification. Of course, 
the quoted excerpts above are only examples of the psychodrama sessions 
with Kathy and by no means convey all the therapy that took place in 
this case. It is an illustration, however, of how psychodrama, as used in a 
psychiatric clinic, can be a particularly valuable tool in helping a patient 
overcome resistances and expedite the therapeutic process. 





EXPLORING SKILLS OF FAMILY LIFE AT SCHOOL 
SOCIODRAMA WITH A FOURTH GRADE GROUP 


Peccy BRUNELLE 


Often in life at school there are opportunities to strengthen family life 
at home. Many times there are class discussions of family problems com- 
mon to the entire group, hours for bed time; use of the telephone; brother 
and sister quarrels and the like. If these discussions can be started by set- 
ting up a role-playing situation as a means of looking at the situation, it 
makes it more concrete and meaningful to the child than just a verbal dis- 
cussion could be; and there is more possibility for carryover in skillful 
human relations behavior, for role-playing unites the action and verbal 
levels in a single learning experience. It is this that makes it such an effec- 
tive educational method. 

Before roleplaying a family situation, other than a purely objective 
one such as might appear in a book read by the class, it is wise for the 
teacher to get together with the principal and the parents of the children 
to explain to them the idea back of the experiment so they will be in full 
accord with it. Parents who did not understand might object seriously to 
family situations being acted out in the class room. 

When you see a role-playing scene in action it often looks quite 
effortless. And it is not hard to direct, as long as you know what you want 
it to accomplish, and have a general idea of how this can be achieved. What 
the director of role-playing, whether he be parent, or teacher, or consultant, 
is trying to do is to structure the scenes in such a way as to produce and 
clarify insights for both players and observers; and to give an opportunity 
to practice better human relation skills in an atmosphere where the group 
learns equally from success and failure, and where there can be as much 
trial and error (without harmful failure) as is necessary to explore the 
situation under discussion. 

This article takes you back-stage in the mind of a director, to let you 
see what goes on in her head as she helps a 4th grade set up a sociodrama. 
It is written in the hope that this mind’s-eye view may help teachers and 
parents directing sociodramas of their own. 

Since the director of this session was in the capacity of an outside con- 
sultant and did not know these youngsters well, the first step in planning 
an effective sociodrama was to find some way of warming the class up 
enough to get them to suggest some problems of their own to explore. 
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Thoughts about how this might be done ran something like this: 


Maybe we should tackle a purely objective situation first. One that 
has nothing to do with them. That would make them feel easy. Maybe 
a problem that has already been solved. Then they would feel that 
problems are solvable. It must have conflict, and be of vital interest. 
A rift in friendship, say, ——I’ve got it! In our 6th grade there are 
two boys, Milton and Ted, who are rivals. These two rivals have 
gotten together in the last few days to practice a 3-legged race for 
Field Day. How did they happen to do it, feeling the way they did 
about each other? That seems like a live situation to begin on. Field 
Day and a 3-legged race are good, objective human interest angles. 
And, because it happened in the 6th grade, the 4th grade will think 
it grown up enough to be worth their time. 


It proved to be a good hunch. Here is what happened. 

After the class’ regular opening ritual the teacher introduced the direc 
tor, something like this— (This is as accurate as memory can guarantee.) 

TEACHER—This is Mrs. Brunelle, whom many of you met the da 
she came out to look at the puppet rehearsal. As you know we’ve bee 
having a lot of fun acting out various situations in Mrs. Brunelle’s class 
on Thursday nights. We have had so much fun it seemed like a grand idea 
to have her come out here to the 4th grade to help us act out any difficult 
situations that you boys and girls might like to suggest which you wish we 
could find some solutions for. 

DrrEcTor—I’ve been wanting to come back to visit you ever since the 
day of the puppet rehearsal. How did the show turn out? 

SEVERAL CLASS MEMBERS—Fine! 

Director—Good. Mrs. Harris says you have been having a good time 
acting out the fight scene in ““Two’s a Team”, and thinking up ways Te 
and Paul might make up. And that you’ve been making up conversatio 
for the people in the strip film “Share the Ball”. 

Class nods— 

Drrector—We can tackle some real life situations that actually hap 
pened in much the same way, and see if we can find some answers to them 
Would you like to do that? 

Class nods— 

Drrector—You know, in our 6th grade there’s a problem which has 
already been solved. Though heaven only knows how. There are twa 
boys, Milton and Ted, who are rivals for all the honors. They are the twa 
best runners in the 6th grade, too. Milton hates Ted. Or so he claims. Af 
least he did till yesterday. He says Ted is an apple-polisher, a gold-bricker 
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a teacher’s pet.—Yesterday, strangely enough, these deadly enemies were 
running around all over school, their arms entwined like long lost brothers, 
practicing for the 3-legged race to be held on Field Day. It was logical for 
them to team up. They were the fastest runners. But how did they ever 
get together, feeling the way they did about each other? 

Class looks expectant— 

DrrecTor—Your guess is as good as mine. Suppose we act it out and 
see what might have happened. 

Class agrees— 

Drrector—First let’s have the scene in which Milton calls Ted names. 
(The director has in mind how this scene might go, and structures it as 
if it were a scene in an already written story, to give the class the security 
of knowing exactly what is to happen. This security helps in warming the 
class up to structuring an original sociodrama of their own later.) 

Drrector—How would it be to have. the teacher give the class an 
assignment, and say as soon as it was done they could go out to the play- 
ground to practice for Field? 

Crass MemBers—That’s good. 

(Director goes on as if having the idea for the first time—Actually 
it never has been voiced before, but in the back of her mind is the fact that 
there must be a reason for Milton’s calling Ted names.) 

Drrector—And let’s have Ted get his assignment done first so he 
has more time to practice. 

Class nods— 

Drrector—What can keep Milton from doing his work so fast? 

Cui1LpD—He’s busy talking. 

Drrector—That’s an idea. He talks all the way through the study 
period, and hasn’t finished his work. Ted does his fast and has all that 
extra time to practice. 

Class agrees— 

DrrEcToR—When the teacher says Ted can go out, but that Milton has 
to stay and finish his work, how does that make Milton feel? 

Cuitp—Mad. 

Director—Yes, This is a good place for Milton to call Ted names, 
isn’t it? 

Class agrees— 

Director—Let’s see this scene, then—from the time the teacher gives 
the assignment to the time where Milton gets mad and calls Ted names. 

Class agrees— 
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Drrector—We need a Ted. 

(Hands go up. Director picks a boy who looks capable and alert.) 

Drrector—You be Ted. You're eager to get out and practice for Field 
Day, aren’t you? 

Trep—Yes. 

Drrector—You’re in class. Where do you want to sit? 

Trep—Right here in my own seat. 

Drrector—Good. Who wants to be Milton? (She picks one of the 
volunteers) Milton, what do you think of Ted? 

MittoN—He can get away with anything. He’s the teacher’s pet! 

Drrector—We need a friend for Milton to talk to. (She picks another 
volunteer.) What will your name be? 

FrIEND—I’ll be “Billy”. 

Drrector—aAll right, Billy. You’re in class together. (One of the class 
moves so Billy can come over and sit next to Milton.) That’s fine. Now we 
need a teacher. (She picks a volunteer from among the girls.) The 
“Teacher” goes to the table at the front of the room. 

Drrector—(To “teacher’) What will your name be? 

“TEACHER” —Mrs. Harris. (This is their real teacher’s name.) 

(Everyone giggles. This is going to be fun.) 

Drirector—Mrs. Harris, what assignment are you going to give? 

““TEACHER’’—An arithmetic assignment. 

Director—Good. Go ahead. 

“TEACHER”—Here’s your arithmetic assignment, boys and girls. The 
examples on page 14 and 15. When you are through you may go out to 
the playground. 

(Ted works hard, Milton whispers to Billy.) 

“TEACHER”—Do I hear talking? 

(Silence a minute. Milton begins whispering again.) 

(Ted brings his work up to the teacher’s table.) 

TEep—May I go out now and practice for Field Day? 

“TEACHER”—Yes, you may. 

MittonN—(Comes up to the teacher’s table.) May I, too? 

“TEACHER”—Have you finished your assignment? 

MiILToN—No. 

“TEACHER”—Go and do it then. 

Mitton—(Coming back to his desk.) The lucky. He always gets to 
do everything. Old teacher’s pet! He’s nothing but an apple-polisher! It 
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isn’t fair. The old cheat. Now he’ll be better than I am. I hate him. The 
good for nothing dope. 

(He gets his work done, hands it in, and goes off, murmuring further 
insults about Ted.) 

Drrector—That’s good. Thank you all very much. (The cast take their 
seats.) Now let’s have the next scene. Milton is alone. He is thinking out 
loud about how he can make up with Ted, and persuade him to go into the 
3-legged race. Who else would like to have a chance to be Milton? 

(Another boy volunteers and is chosen. He goes to the front of the 
room where the first Milton was at the close of the first scene.) 

Drrector—(To new Milton.) This is later. You're all by yourself. 
Let’s hear what you are thinking. 

Mitton—Ted is the fastest runner in the 6th grade except me. The 
6th grade needs all the points we can get if we are going to win the cup 
for Field Day. We can win the relay, all right. And Ted and I will be the 
highest jumpers. I’ll bet we could win the 3-legged race if we went in it to- 
gether. I’d like to win all I could. It would help the class. But how can I 
get Ted to go in with me? It’d be hard to go up and ask him after all the 
things I’ve said about him. 

Drirector—(To Milton, who has run out of words.) Good enough. That 
is a difficult situation, isn’t it? (Speaking to the class.) How can Milton 
get together with Ted? Or was it Ted who got together with Milt? 

Eto1sE—He could go out and admire his jumping, and then bring up 
the subject of the race gradually. 

Drirector—That’s an idea. Will you be Milt and choose someone for 
Ted, and show us how you’d do it. 

She picked Ted and admired his jumping. Ted was pleased. She 
suggested that because they were the fastest in the class that they enter the 
3-legged race together. They decided this was a good idea; they became 
very friendly over the cooperative undertaking and the scene ended with 
tieing a string around their legs ready to practice. The string was supplied 
by the teacher. 

There was just one thing about this first sociodrama which troubled 
the director. The boy who played Milton in the name-calling scene was 
extremely vindictive. She had a feeling that his getting-together technique 
would not be too good. And since this was just a warm-up for the real 
sociodrama yet to come, and one of its objects was to involve as many 
of the class as possible, she changed the cast for the second scene. In an- 
other situation, at another time, it might have been better to let the name 
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caller play the getting-together scene too. She felt a little guilty that she 
hadn’t, yet she didn’t want to chance getting hung up and be unable, for 
lack of time, to tackle a problem suggested by the class. And she didn’t 
want to give the boy something he couldn’t do, just after he had been so 
successful being nasty. He obviously was in great need of feeling successful. 

After this sociodrama there was a break for recess. Here is a running 
account of what happened when the youngsters came back. 


LOOKING AT THE ACTION LOOKING AT THE THOUGHTS 
OF AND DECISIONS OF 
THE SESSION THE DIRECTOR 


Director: (to class) 
That was an interesting job you 
did bringing Punch and Stewart 


together. . It feels wonderful to be appre- 


ciated when you’ve done well. 
Part of a director’s job is to ap- 
preciate a top notch piece of 
work, 


Have you any problems of your 

own you'd like to take a crack 

at? You certainly don’t look as 

if you had. You look like a . I don’t want to scare them by 
wonderful class where every- seeming to pry. 

thing runs smoothly, all the 

time. (Director has obvious 

twinkle in his eye. Class re- 

sponds by grinning.) 


TEACHER: 
We have some pretty nice boys 


and girls in here. . Bless you! What fine Moral 


support! 


In a 5th grade I was talking 
to the other day most of their 
difficulties seemed to be about 
troubles they had with their 
brothers and sisters. 4. Ist: It’s true. 
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ACTION 


Five or six hands go up right away. 
Several children volunteer conflicts 
they are having with brothers and 
sisters. The Principal of the school 
is watching. We have his permission 
to do this. But it would also be ad- 
visable before starting anything of 
this sort to also explain to the par- 
ents what we are trying to do and 
get their O.K. to go ahead. 


TEACHER: 
Ann’s problem with her baby 
brother is different from yours, 
Betty. Isn’t your brother older 
than you are? 


D: Tell us more about your broth- 
er, Betty. How much older is 
he? 


BETTY: 
He’s 11. I’m 9. 


THOUGHTS 


2nd: Quoting an older grade 
will make it seem a cou- 
rageous, grown-up thing to 
do to admit one does have 
difficult situations occa- 
sionally. 


5. Thanks. That’s an important 


factor in our choice of a prob- 
lem to use. It is hard for 4th 
graders to play younger chil- 
dren. They are apt to make 
them too babyish, or to refuse 
to take the role of a younger 
child, considering it slightly de- 
grading. 


. Let’s deliberately swing the at- 


tention over to this problem 
since it will be easier to set up. 
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ACTION 


What does he do that you wish 
he didn’t do? 


Betty: He breaks up my things, 


and won’t play with me. 


And you’d like to know how to 
get along with him so he 
wouldn’t? 


Yes. I wish he’d play with me 
more. 


Of course. 


First, let’s see you have a fight 
with him. He breaks up your 
toys? 


Yes. He broke my favorite dog. 


: And what do you do to him? 


His name is Stewart, but he likes 
to be called “Buddy”. So I call 
him “Stewart”’. 


THOUGHTS 


7. There seems to be general in- 


terest in this, and opportunity 
for action. It has elements which 
could be applied to relations 
other than sibling rivalry with- 
in the family—such as class 
rivalry, neighborhood competi- 
tion, etc. 


. This is the one we'll take. 


Everyone seems to be listening 
and interested. 


. Now we’re collecting definite in- 


formation for setting up the 
stage. 


. Nocensure. Just matter of fact 


information gathering so as to 
be able to set the fight scene 


properly. 
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ACTION 


Yes. (Meaning, I understand) 


He has a girl friend, Nancy. 
But she’s broken up with him. 
So I say (assuming a taunting 
tone) “Stewie, it’s too bad it 
isn’t spring any longer.” That 
makes him mad. 

I see. (class exhibits more in- 
terest) Now let’s see you two 


have a fight. Where are you 
going to be? 


In the living room. 


Good. You're in the living room. 


(She makes a gesture toward the 
acting area in the front of the room.) 
(Betty goes to the front of the 
room.) 


p: 


Tell us about your house so 
we’ll know what it looks like. 


The fireplace is here. The sofa 
is here. The table is here. (She 
indicates position of each.) 


i. 


THOUGHTS 


No censure, or comment, or you 
will stop the flow of valuable in- 
formation. Besides she has to 
discover for herself that this is 
no technique to make people 
eager to seek out your company. 
If the sociodrama is any good, 
she’ll find this out for herself 
before it’s over. And it will be 
much more effective than if you 
tried to point it out now. 


12. This is getting her warmed up 
to the role. 


13. More warm up. It helps the au- 


dience get into the situation. 
too. 
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ACTION THOUGHTS 


What are you doing? 
I’m reading on the sofa. 


Where’s something for Buddy to 

break? 14. Since this is a necessary bit of 
action, we’d better get all set for 
it. 


B: It’s a toy dog on the table. 


Child in front of room: 
Here’s the dog. (He gives Betty 
a large piece of paper.) 


Everyone is interested. Buddy is 

not cast yet. 15. As long as Buddy isn’t cast each 
one in the audience is a per- 
spective Buddy, thus _increas- 
ing everyone’s interest. (This 
doesn’t always follow. But it 
seemed like a good idea to hold 
off casting Buddy at this par- 
ticular time.) 

D: Good. Now, who do you want 

for Buddy? 16. Having one of the cast choose 

others is especially good casting 
technique when you are work- 
ing with a group you don’t 
know well. 


B: Eloise. . Wonderful. She seems to have 
keen insight. She played Punch 
in the patching-up scene. If she 
can stage a good fight, her 
patching-up technique should 
carry more weight with the kids, 
who may look upon her as “too 
perfect.” 
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ACTION 


Fine. Betty, you’re reading 
over there in the living room. 
Just before you start to read 
let’s hear what you’re thinking 
about. 


(Standing and shuffling idly.) 
Buddy’s off playing baseball. 
It’s awfully lonesome around 
here now that Helen’s moved. 
I wish Buddy would play with 
me. (She wanders to the sofa 
and sits down with a book.) 


(Walking over to where Eloise 
has stood up beside her desk 
at the back of the room.) 


Buddy, hi! Where have you 
been? 


Out playing baseball. 


Are you coming home now? 


Yes. 


D: How do you feel about your 


sister? 


Buppy: 


She gets in my hair. (Pause) 
But I'll fix her. I’m going to 
break something of hers she 
likes, 


THOUGHTS 


. This is to help her get in the 


part, and let us in on what she’s 
thinking before Buddy comes 
in. 


19. We can leave Betty to her read- 


ing, and warm up Buddy, now. 


20. Eloise catches on so quickly she 


doesn’t need as long a warm up 
as you'd have to give some 
youngsters. 
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ACTION 
D: I see. (A quiet nod of sympa- 
thy) (To the group) This should 
be good. Let’s watch what 
happens. 


Buddy walks into the house. He sees 
Betty reading. She looks up. 


BETTY: 
Hello, Stewart, where have you 
been? Have you seen Nancy? 
(She turns back to her book.) 


Buppy: 
There’s that old dog of yours. 
I’m going to break it. (He waits 
for a reaction. Betty goes on 
reading.) 


Buddy goes over to the table, and 
deliberately tears the paper. He 
waves one piece in front of Betty’s 
face. 


Buppy: 
See, I broke your old dog! 


Betty: (Looks up.) 
Hey! You leave my dog alone. 


(She goes after him.) 


They are just getting into an actual 
physical scrap. 


D: That’s fine. (Meaning they did 
the fight scene well.) Thanks a 
lot. 


* * * * x 


THOUGHTS 


21. The audience is a vital factor in 
sociodrama. They should be 
definitely included and made to) 
feel part of the goings on. 


22. This is the place to cut. Any 
less action would be frustrating 
as everyone was waiting to see 
them get into an actual fight. 
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ACTION 


They stop. Eloise goes back to her 
desk. Betty sits down on the “sofa.” 
Everyone is listening. 


D: We've got a fight all right. What 
are we going to do about it? 


Silence. 

D: (to Betty) 
How do you stop fighting when 
you get started like that? 


Mother generally comes in and 
pulls us apart. 


(interested in this solution) 
Do you suppose we should have 
a mother? 


GROUP: 
Let’s! 


D: Who wants to be Mother? 


The boy who played Punch in the 
1st scene of the other sociodrama 


THOUGHTS 


But there’d be no purpose in 
letting it go on any longer. 


. Deliberate use of ‘we’ indicates 


that we’re all in this together to 
try to find a solution to this 
predicament. 


. Put in question form because 


the decision should be up to the 
group. Besides I really want to 
know what is the best way to 
go on from here. (You can’t 
fool kids by asking questions 
you don’t really want to know 
the answers.) 


“ ” 


. “be”, not “play”’—You “are 


the characters. It’s time to get 
more youngsters involved who 
are eager to be in it. 
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ACTION 


raises his hand. The others whose 
hands are up have also had a chance 
to play before. 


D: Good, Tom. Will you be 
mother? Let’s have a new Betty 
and Buddy, too. 


Director picks two volunteers who 
haven’t had a chance, yet. Original 
Betty comes back to her seat. 


The new cast goes through the ac- 
tion much as the first had done. 


This time “Betty” is looking out the 
window, instead of reading. She sees 
Nancy walking by and makes some 
comment to the effect that it’s too 
bad it is no longer spring. 


This makes Buddy go for the dog 
(which has been supplied again by 


26. 


27. 


THOUGHTS 


Here’s a chance to see if my 
judgment of his inflexibility is 
justified. I still feel a little 
guilty about not letting him 
play the make-up scene in the 
Punch-Stewart sociodrama. Be- 
sides he seems to need the cen- 
ter of interest. 


A new cast will get more chil- 
dren involved, they'll do it a 
little differently, and it will 
stimulate new interest in a scene 
already played once. 


. There is no reason to warm up 


these new players. They al- 
ready have an adequate idea of 
their roles. 


. A bit of evidence to support my 


guess that this situation was of 
common interest; and that the 
class, generally speaking, was 
listening carefully to Betty 
when she was giving her origi- 
nal description of the setup. 
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ACTION 


an interested member of the audi- 
ence). Betty goes for Buddy. And 
Mother comes in. 


M: 


D: 


Stop it, children! You’re always 
fighting. I won’t have it! You 
will have to be punished. You 
go in that corner, Betty, and 
you go in that one, Buddy. And 
stay there till I tell you that 
you can come out. 


Good. Let’s stop here a minute 
and look at what’s been going 


on. 
* * * *K 


Has this fixed things up? 


ELOISE: 


No, it’s made them worse. Now 
they’re mad at Mother, too. 


(to original Betty) 
Is this the way it really hap- 
pens? 


That’s exactly what happens. 
We end up in the corner, 


(to “Mother’) 
How clever of you, Tom, to feel 
just like Betty’s mother. 


THOUGHTS 


30. Here’s a natural pause in ac- 


tion. A good place to take a 
look at Mother to see if she has 
helped the situation, since we 
brought her in a possible answer 
to the problem. 


. A chance to give Tom the ap- 


proval he needs, and make it 
very clear that we are not inter- 
ested in judging Betty’s mother. 
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ACTION THOUGHTS 
(to group) 
Let’s find out how the children 
feel about this. How do you 
feel, Buddy? 


Buppy: (from his corner) 
I want to get out of here. But 
I can’t till I make up with Bet- 
ty. Id like to make up, but, 
gosh, if I say I’m sorry first 
she’ll think I’m a sissy. 


D: How do you feel, Betty? 


BEtTtTy: 
This is a nasty old place. Look 
at all the dust in this corner. 32. What a subtle way to get even 
(She glares defiantly at Mother) with Mother—to criticize her 
housekeeping. She can’t possi- 
bly be called on it, but it hurts 


Mother as much as a direct 
kick, which would not be per- 
mitted. 

Would you think Buddy was a 

sissy if he came over to make 

up? 


BETTY: 
Of course not. I’d love it. I 
want to get out of here. And I 
wish he’d play with me. 


I wonder if Mother is happy 
about all this. Would you like 
the children to make _ up, 
Mother? 


M: I certainly would. It would 
make it a lot happier around 
here. 
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ACTION THOUGHTS 


D: It seems as if everyone would be 
glad to have this patched up. 
(to Buddy) You just heard 
Betty say she wouldn’t think 
you were a sissy if you made the 33. Just to emphasize the point al- 
first move. They’d probably all ready made, and verbalize what 
be very thankful to you. the class has already seen in 
action, to help build up Buddy’s 
courage enough for him to take 
action. A director has to play 
a supportive role to the mem- 
bers of the cast to strengthen 
constructive action by giving 
opportunities for it, and appre- 
ciation of it. 
Buppy: 
O.K. (He walks down to 
Mother) Gee, Mother, I’m tired 
of standing in the corner. How 
much longer do I have to stay? 


(accusingly, with a you-brought- 
it-on-yourself tone) Until you’re 
good and ready to behave your- 
self. 


Buppy: (feels the sting of Mother’s 
remark. Being picked on, he 
must now find some object to hit 
back at. He can’t talk back to 
Mother. He looks over at Bet- 
ty, who is doing nothing, and 
quickly manufactures a reason 
for jumping on her.) (to Betty) 
Hey! You can’t read that. 
That’s my book! 


BETTY: 
Try and stop me! 
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ACTION THOUGHTS 


D: Wait a minute. Let’s see what 34. Enlarging on this  sub-fight 
is happening. won’t help. Let’s use it for] 
7 2 2 8 8 what it’s worth and get back! 
to the main issue. 
Will this bring them closer together? 


Boy IN AUDIENCE: 
No, that would just make her 
madder. 


Just for fun, let’s see what it 

would be like if Buddy took 

Mother’s part, and Mother took . Here’s a chance to put Tom in 

Buddy’s. a peacemaking part at last. A 
more loving mother might help 
here, too, and since we have to 
begin over again anyway, a lit- 
tle reconstruction may serve to 
make it different enough that we 
will not get tangled in the sub- 
fight again, 


Tom (as Buddy now) comes down 
to Mother. I don’t want to stay in 
that old corner. He is still belliger- 
ent as he was in the Punch scene, 
and as Mother. 


M: I’m sure you don’t. Why don’t 
you go over and make up with 
your sister? 


Buppy: 
Oh, she’ll think I’m a sissy if I 
do. 


M: I don’t think she will. 


Buppy: 
Sure, she’ll think I’m a sissy. 
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ACTION THOUGHTS 


M: No she won’t. Go ahead and 
try. 


Buppy: 
Naw. She'll think I’m a sissy. 


(Snickers from the class) 36. Tom is obviously blocked. It 
may look as if he’s showing off, 
but I don’t think so. He really 
needs help. He needs lots of 
chance to practice this peace- 
making skill, but at some other 
time. Right now he needs to be 
rescued before the class realize 
he’s not equal to the job. If 
we press him now he may just 
go silly on us to cover up his 
feeling of inadequacy. That will 
spoil the sociodrama for every- 
one. 

(remembering boy in audience 

who had said that jumping on 

Betty for reading the book 

would just make her madder, 

turns to him.) 

You had an idea a minute ago. 

Maybe you can help Buddy out 

here. Let’s give some others a 

chance, too. You pick someone 

you want to be Mother, and 

show us what you’d do. . Choosing a new mother, too, 
serves two purposes. It gives a 
chance for one more child to be 
actively involved, and it’s a 
face-saving device for Tom. He 
won’t feel he’s being kicked out 
for failing if Mother is changed, 
too, so others may have a turn. 





GROUP PSYCHOTHERAPY 


ACTION 


Mother and Tom sit down at their 
seats. 

New Buddy picks a mother from vol- 
unteers. 


D: How about it? Shall we have a 
new Betty? 


GIRL IN AUDIENCE: 
Let’s not change Betty. She 
hasn’t had a chance to say 
much. 


D: Is that all right with everyone? 


General assent. The scene goes on. 


New Buppy: (approaching Mother) 
I’m tired of standing in the cor- 
ner. May I get out? 


M: I guess so. 


Buppy: 
(looking over at Betty) 
That’s all right, Betty. You can 
read that book if you want to. 


M: Why don’t you go over and 
make up with Betty? 


Buppy: 
She’ll think I’m a sissy if I go 
over first. 


38. 


THOUGHTS 


Letting a player choose some- 
one to work with is a good way 
to insure a shy youngster taking 
a role he might refuse if you 
selected him by himself. 


Let’s make this absolutely fair 
from the kid’s point of view. 
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ACTION 


M: Someone has to be first. Go 
ahead. 


Buppy: 
All right. I'll try. (He approach- 
es Betty fearfully) I’m sorry I 
broke your dog. 


BETTY: 
Oh, that’s all right. (Her tone 
implies “It’s always your fault, 
and it’s a good thing you realize 
it”’.) 


Buddy runs out quickly, not wait- 
ing for more abuse. 


D: Fine. Thanks. Let’s stop there 


a minute. 
. «& Ree Se 


D: Now what’s happened? 


Silence. 


D: (summing up the progress made) 
Buddy has gotten out of the cor- 
ner. But have the children got- 
ten together? 


CLASS: 
No. 


D: Why not? 


BETTY: 
He never asked me to play. 


D: Why didn’t you, Buddy? 


THOUGHTS 


39. It’s a natural end to an action 
sequence. A good place to cut 
and look at it. 
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ACTION THOUGHTS 


Buppy: 
I was scared. 


That’s right. It takes a lot of 

courage to take the first step in 

making up a quarrel. I guess 

you wouldn’t stick around to 

take a second step unless you 

had some encouragement. Betty 

didn’t sound too friendly. You 

can’t make up on a straight 

50-50 basis anyhow. The first 

person has to go 60% of the 

way. And then the other per- 

son has to go 60%. And then 40. It seems a good time to help 

you overlap enough to hook to- them clarify by words what they 

gether again. are seeing, or perhaps would 
miss seeing but can’t express, or 
perhaps would miss seeing un- 
less it was pointed up. But in 
objective way. No moralizing— 
just a plain statement of fact 
they have just seen demon- 
strated in action. 


Buddy went 60% of the way in 
taking the first step. How could 
Betty go 60% of the way to meet 
him so they’d hook? 


Exo1se: (of the sinsights) 
She could have asked him if he 
wanted to play baseball. 


That’s an idea. Can you show 

us how she’d do it? . We should actually see this on 
an action level for it to be really 
effective. And it may be harder 
to do than it sounds. 
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ACTION THOUGHTS 


Eloise takes Betty’s place. Buddy 
approaches Eloise. 


Buppy: 
I’m sorry I broke your dog. 


ELOISE: (as Betty) 
I’m sorry I fought with you. 


Buppy: (Embarrassed) 
Oh, that’s all right. (He starts 
for the door. He is almost out.) 


Quick, Betty, he’s afraid you 

think he’s a sissy. You’ve got 

to get him before he gets out 

the door 42. It is a tough thing to do, par- 
ticularly when the other fellow 
is too shy and scared to help 
you out. Someone’d better 
help her, since Buddy won’t or 
they’ll never get together. 

Betty: (to Buddy's disappearing 
back) Want to play baseball 
with me? 


Buppy: (Relieved and happy, turns 
and comes back) Sure! 


They go out TOGETHER . Good. They feel successful. I 
must be careful not to moralize 
to kill the fun of the action- 
discovery they have made. 


The director made it a special point 

to thank Betty for giving us this 

situation to explore. . Maybe Betty is feeling she re- 
vealed too much—In case she 
is—to help her save face and 
give her interested status is the 
the job of the director. 
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There seemed to be many reasons why this was a successful role-play- 
ing session. 

The warmth and ease of relationship between the teacher and the pupils, 
and the teacher and the director, made it easy for the director to establish 
a friendly, permissive atmosphere in the group which is necessary if they 
are going to have the courage to express their ideas. 

The teacher’s supportive role in saying “We have some pretty nice boys 
and girls here”, and her claritive role in saying “Ann’s situation with her 
baby brother is different from yours, Betty. Isn’t your brother older than 
you are?” were most helpful to the director, working with these youngsters | 
for the first time. | 

The fact that the situation was of general interest, and could be applied 
to all play-fellow relationships. It was an experience which in varying de- 
grees was common to them all. Also it had all the necessary elements in it 
that make for good drama-action, emotion, conflict, suspense, and surprise. 

The scenes were cut as soon as they began to bog down, had proved a 
point, or had reached a climax. There was no endless going on which didn’t 
accomplish anything. 

No one was cast long in a part he couldn’t do. When changes in cast 
were necessary they were made with face saving devices, such as giving 
someone else a turn now, or changing the entire cast. 

The problem was specific, and the purpose of reaching a definite solu- 
tion was clear in the director’s mind, enabling her to disregard anything 
that didn’t contribute directly to the goal for which the role-playing was 
staged, so there was no time wasted on purposeless activity like the sub- 
fight over Betty’s reading the book. 

The cast was changed often enough to involve several children. (It 
would be interesting to see how long the children’s interest would be held 
if the same cast played it all the way through. I’ve a suspicion that one 
of the things that stimulates a lot of audience interest at this age level is 
the awareness that “I can get in on this, too, if I have any ideas.”) Chang- 
ing the cast, if it isn’t done too often, also adds interest because the chil- 
dren are eager, not only to see how it will turn out, but also how Johnnie 
or Tommie or Sue will tackle it. Care should be taken to let each actor 
stay in his role long enough to get some satisfaction from it, if possible. 
I was a bit concerned about taking out the boy who played Milton in the 
second scene right after his soliloquy, and substituting Eloise. But he had 
finished the soliloquy successfully, and had given the class a good picture 
of his thoughts, and there was need to get on with the action. 
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On Page 12—The director’s summing up of the situation, beginning— 
“Tt takes a lot of courage to take the first steps in patching up a quarrel.” 
—was most necessary at this point. Summing up what had already been 
done toward patching up, and what Betty must do now that Buddy had 
gone his 60% of the way in order to have his effort count, clarified the 
remaining job in the minds of the youngsters so that action could be taken 
to finish it up. Many times there is no action taken because someone fails 
to come in at the crucial point with a clarifying statement of what has 
been done and what is left to do, and how that which is left can be done. 
The same is true at the very end. Eloise as “Betty” needed help in trans- 
lating her good idea into action. The director’s summing up exactly what 
had to be done—by saying, “Quick, Betty. He’s afraid you think he’s a 
sissy. You've got to get him before he gets out the door,’ made it possi- 
ble for her to do it, and have the scene end successfully. 

The success of future sessions depends on the careful analysis of this 
one to see what was good and where it could be bettered another time. 
Here are a few notes attempting to formulate some principles about role- 
playing from a review of the preceding session. 


Choosing the problem 


Is it of universal interest? 
This one seemed to appeal to the whole class. 


Has it possibilities for action? 
This had. Practicing a 3-legged race, and breaking a toy are both 
situations full of action in themselves, apart from any problem. 


Will exploring this problem give practice in human relations skills needed 
by the majority of the group? 
Yes. Person to person relationships with those whom we want as 
friends, cementing friendships, and patching up friendships are 
areas in which we could all stand more skills. 


Are those involved in this situation protected? For instance, is the older 
brother in this case in a position where he might be made fun of by the 
children in his sister’s class? Will the sister feel she has revealed too much 
and that she has lost the respect of the class? 


Casting 


A cast may be chosen: 
By asking for volunteers. 
It is a good plan, if possible, to choose those volunteers whose in- 
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terest and participation has shown an understanding of the role, 
or the problem to be solved. 


By asking certain pupils whose comments have shown understanding to 
take specific roles. For example: 
Director: What could Milton do to get together with Ted? 
Eloise: He could go out and admire his jumping. 
Director: That’s an idea. Will you be Milton and show us how 
he’d do it? 
By choosing from the volunteers the one to whom you would like to give 
special practice in a particular skill area. For example: 
Choosing Tom from among the volunteers to be Mother. 


By letting one person already cast choose a supporting player. For 
example: 
Letting Betty choose the one she wants to play Buddy. 
This gives the one choosing a chance to pick the one he feels will 
give him the best support. 
It gives the one chosen a feeling of the other’s confidence in him. 


Briefing 
Did the players get a “feel” for the role? 
Yes. 


Were the proper resources used to get the necessary relevant data about 
feelings, attitudes, setting for the situation? 
Yes. Questioning Betty about what her brother did to her and what 
she did to him helped her bring out the salient points in briefing 
the class about their relationship to each other, so the players 
could play the scene with a reasonable degree of reality. 


Warm up 
Was everything done to help the players feel comfortable in their parts 
before the important action began? 
Yes. Asking Betty to describe her house gave her a chance to 
think about it, and get the feel of being there before she showed us 
how she and Buddy quarreled. Her soliloquy helped clarify her 
attitude toward Buddy. Asking Buddy where he had been, before 
he got into the acting area, gave him a chance to begin thinking 
and feeling like Buddy well in advance of the crucial moment when 
he had to react to Betty’s attitude toward him. 
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Cutting 
Cut when there is enough of the scene to serve the purpose. For example: 
Cut the split second after Betty and Buddy come to blows. More 
of that scene is unnecessary. 
Cut when the scene is going off the beam. For example: 
When Buddy gets into the sub-fight with Betty over reading the 
book. 
Cut when you want to look back at the action that has already happened 
before going on. For example: 
Just after Mother has put Buddy and Betty into separate corners. 


Cut when someone needs rescuing. For example: 
When Buddy blocked on the making-up scene. 


Changing Cast 
Some basis for changing cast or not may be determined by asking your- 
self: 
Should others have a chance to play? 
Do others have good ideas that should be seen? 
Has the present cast run out of ideas? 
Do you need a face-saving device to rescue one member of the cast, 
as in the case of Tom? 
Would changing the cast add variety and sustain general interest; 
as in the second staging of the fight between Buddy and Betty 
when we were introducing the new element of Mother separating 
them? 


Role reversal 
When can learning or insight be stimulated by role reversal? 
When it is used to give a player the opportunity to try a different part 
in the scene. For example: 
Tom, playing the mother, was reversed with Buddy in order to 
give him a chance at handling a peace-making part. 


When you want to give one player an insight into the feelings of another. 
For example: 
It might have been a good idea, instead of having a new Betty and 
Buddy for the scene in which Mother interrupts, to have reversed 
the roles, letting Betty play Buddy and Buddy play Betty. Then 
Betty might have suddenly become aware of how nasty remarks to 
Buddy make him feel like breaking her dog. 
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Soliloquy 

Was soliloquy adequately used? 
Yes. It was used as warm-up technique for Betty before she began 
to read. 
It was used to find out just what was going on in Buddy’s and 
Betty’s heads as they stood in the corner. A bit of information that 
was essential to find out in order to play any problem-solving 
strategy. 
It might have been interesting to hear Buddy soliloquize about how 
he wished Betty would act toward him. But we really didn’t have 
enough information on this point to make his thoughts valid. 


Role-Stretching 

Is there anyone who needs help in acquiring any definite human relations 

skill who didn’t have sufficient opportunity to practice it in this session? 

Yes. Everyone—as for example: 

Tom needs help in peace-making skills. But he is blocked in this 
area. So, if we first let him be a good fighter at which he is suc- 
cessful, we can later set up a scene in which an uncle, say, gives 
advice to his nephew about other ways besides fighting of settling 
differences and Tom can play the uncle. The advice can be thought 
out and expressed by the whole group. All Tom will have to do as 
the uncle is to echo the advice already expressed. Then we can 
shift him back into his own role as a boy, and have a scene in 
which this boy acts on the advice Tom, himself, as the uncle, has 
already suggested. In so doing he may be able emotionally to 
accept a new pattern of behavior, now completely beyond his com- 
prehension. 


In looking back over the session it is interesting to speculate on what 
might have happened in the learning situation if the problem tackled had 
not been one child’s specific problem. If it had been a problem created 
by the class by taking many elements of many problems which the young- 
sters had volunteered, thus creating an original 4th grade brother and sister, 
identified with no one person, but having definite characteristics given 
them by suggestions from the entire group. Would the group have shown 
greater interest in this, or is a “real” problem more exciting? 

To make sociodrama as effective an educational experience as possible 
there should be close cooperation and understanding between teachers and 
parents about how to use it best, what problems should be tackled, and by 
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whom. It may well be that home situations can be best explored away from 
the actual home environment in a school atmosphere where many children, 
from a variety of homes, but all facing the same sorts of problems, can 
pool their thoughts and suggestions for their mutual advantage. On the 
other side, there is evidence that school problems may be worked out satis- 
factorily at home, through the combined efforts of a sympathetic teacher 
and an understanding parent. 

How can parents and teachers get together on this important phase of 
learning for the youngsters to whom their lives are dedicated? 





SOME ROLE-PLAYING EXPERIMENTS WITH HIGH SCHOOL 
STUDENTS 


Cuar_Les D. KEAN 


Kirkwood, Missouri 


This article is a description of the use of the technique of role-playing 
with groups of high-school students for the purposes of clarifying their own 
understanding of their own behavior, and of sharpening their perception of 
certain attitudinal factors in their relationships with one another. The pro- 
grams which will be reported on as the bases of these experiments were 
under religious auspices and were conducted for the purpose of helping make 
Christian insights relevant to the world of experience of high-school boys 
and girls. 

The premises of the educational programs need to be stated in order 
that the experiments themselves may be seen in context. The major prem- 
ises are (1) that religion consists of the way people make sense out of 
their experience—the Christian faith being a particular approach to this 
task, and (2) that the business of making sense out of experience is not 
primarily intellectual but rather consists of the dynamic relationships people 
have with one another and the decisions they make in the context of these 
relationships as they meet concrete problems arising out of the real situa- 
tions in which they are involved. 

Associated premises with particular reference to the real situation (as 
in No. 2 above) in which high-school boys and girls find themselves are 
these: (1) That adolescence involves a long-time process in which each 
person reconstructs his relationship to the world of adult authority, as part 
of claiming his own right to be an adult, including a reappraisal of the 
function and meaning of moral standards, social conventions and individual 
and group behavior patterns. (2) A concomitant of No. 1 is that ado- 
lescence involves a long-time process of reconstructing the individual’s re- 
lationship to his own peer-group, with relationship to the other sex being 
in many concrete issues the decisive factor. (3) If religion is understood as 
in major premise No. 1, the doctrinal, ethical and cult traditions of par- | 
ticular traditions can only be appreciated by high-school students when they | 
are seen to illuminate the processes of relationship to adult authority and to 
the peer-group. 

It is not within the scope of this article to debate the merits of these 
premises but merely to state that these are the assumptions on which the 
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program itself rests. It is admitted at the outset that the description of 
adolescence is incomplete and over-simplified, but that the two concerns of 
high-school students—with adult authority and with the peer-group—appear 
to be useful points of contact with them. 

The programs in which role-playing was used are of two types. The 
first involves a homogeneous group of some sixty boys and girls of the 
sophomore, junior and senior grades in high school, about evenly divided 
as to boys and girls, working together for a three-hour period once a week 
for approximately thirty-five weeks a year. The group spent one hour of 
each session in three classes, divided by high-school grade. Full records 
were kept of every session of every class including class plans, evaluations 
and detailed transcripts of the conversation. (During the past year tape 
records were introduced to take the place of what approximated a steno- 
graphic transcript, kept either by the leader or the recorder.) There was 
also a profile sheet on each individual in the group, with the personal evalu- 
ation being made annually at the conclusion of the year’s work, hence being 
available for the beginning of the next year’s work. Homogeneity in the 
group consisted of the fact that all the boys and girls live in the same 
suburban community, their families have comparable educational and social 
backgrounds, and most of them attend the same high school. The group, 
on the class level, has worked together for a period of years so that the 
members are accustomed to being associated with one another in the par- 
ticular teaching relationship. Furthermore, most of the group, class by class, 
share in the same social life outside of school and church. Of the registered 
enrollment seventy-five percent may be called regular participants, and of 
this group sixty-seven percent (fifty percent of the whole group) have a 
ninety percent or better attendance average. 

The second program involved some of the members of the first group 
in the setting of a ten-day summer conference for young people. The 
group which will be described comprised about fifteen high-school juniors 
working together for a two-hour period every day during the ten days. It 
was a heterogeneous group except for the factor of high-school grade. Some 
of the members came from privileged suburbs, some from average middle- 
class homes in the city, while two were from definitely slum backgrounds. 
The suburban boys and girls tended to assume leadership naturally, with 
those from the middle-class city homes accepting this leadership as natural, 
thus accentuating such elements of homogeneity as there were at the ex- 
pense of the members from the underprivileged background. Unlike the 
first group, which did not question its own existence, there was a very real 
problem of the second group being a group at all on any basis. 
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The task of the two groups was essentially the same, although some- 
what different in detail. Both were set up for the purpose of relating Chris- 
tian to the real world of experience of high-school boys and girls. The 
specific task of the first group was to answer the question: “In what sense 
can Jesus be my Christ?” or, in other words: in what way does being a 
Christian enable me to live through the two problems of adolescence already 
described—telationship to the world of adult authority and to the peer- 
group. The specific task of the second group was to answer the question: 
“Does membership in this Church limit me or set me free?” or, in other 
words, what effect does being a Christian have on my understanding of my 
own life in relationship with the other people with whom I am thrown? In 
both cases, it was the design of the course of study that the question be 
answered in the life of the class as a group as well as in verbal understand- 
ing. In neither case was there any desire to indoctrinate the members of 
the groups in terms of the intellectual mastery of traditional religious 
formulae. 

The process of the first group allowed a relatively leisurely exploration 
of its problem, but the six-day interlude between meetings made it neces- 
sary to recapture to some extent the mood as well as the thought-content 
of the preceding week’s meeting. Its year-long extension, however, allowed 
it to be consistently related not only to the theoretical experience world of 
high-school students but to the actual events—-football games, proms, ex- 
aminations, etc.—in the lives of the particular members. The second group’s 
pattern permitted a very intensive attack upon the question, but the process 
was necessarily geared into a unique, as against a normal, setting, since the 
group was out of touch with family and neighborhood during the ten-day 
period. The conference itself was the most immediate “Church” as far as 
answering the base question was concerned, but the conference life did in- 
clude a wide variety of social activities in the course of which there were 
a number of somewhat intense boy-girl attachments, some of which crossed 
cultural lines. 

Role-playing was used in both groups as an important means of devel- 
oping an appreciation of the significance of the base question, both in terms 
of the intellectual problem of relating the Christian faith to the world of 
high-school experience and in terms of sensitizing the members of the class 
to the group process in which they were involved. It was the understand- 
ing of the leaders that both aspects were involved in each situation so that 
there was no attempt to use some role situations for one purpose and others 
for the other purpose. 
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In both groups there was an introduction to role-playing as such, since 
in the first group there had been no previous experience, and in the second 
group there were only a few members of the first group who had used the 
technique previously. It was rather suggested by the leader as a way of 
digging deeper into the meaning of the problem under discussion when 
verbal exchange began to bog down in confusion and abstraction. In the 
first group there was no hesitation on the part of any member to enter in. 
In the second group, due to its heterogeneity, there was initial hesitation 
on the part of the students from less privileged backgrounds to take part, 
and some inability to be articulate when later they agreed to participate. 
In both groups there were one or two boys and girls who were highly ar- 
ticulate verbally, and care was taken to use them in such a way that they 
would facilitate the role-playing experience without dominating it. This 
was done by deliberately casting them in roles which would be rather 
out of character for them, important to the situation without being central. 

After initial acceptance of the idea of role-playing by both groups, 
which was accomplished with little difficulty, the technique was used fre- 
quently both to introduce new dimensions to the problems under discussion 
and to clarify areas of confusion. At first this was done by the leader sug- 
gesting role-playing to the group, and then setting up the situation for 
them. In every case, the group was asked to state whether the situation 
seemed to be real before the actual presentation began, but this question 
would not be asked until the characters had been assigned. In the first 
group, a stage was eventually reached where the group itself would suggest 
the situations for the role-playing, so as to understand more adequately 
the problems before it. This stage was not reached with the second group, 
partly because of its heterogeneity and partly because of the shortness of 
the group experience. 

Since the first group was exploring areas of individual and group need, 
the role situations used tended to suggest inquiry along that line. It was 
interesting to note that the members of the group always tried to find a 
way of dealing with the role problem, even by tour de force if necessary, 
which would make the problem no longer a problem, while in each case 
the role situation was designed in such a way as to direct its development 
away from circumstantial solutions. Several role situations were repeated 
a good many times in the course of the year, not always with increased in- 
sight on the part of the group, but never with reaction of boredom at the 
repetition. 

One example follows: (The first names are fictitious.) 
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LEADER: Let’s try an experiment here. Jane, we will suppose that 
you are the one member of this group who has not been invited to a party 
to which all the others are going. (Care was taken to select a girl to whom 
this would rarely happen.) You run into the rest of the class, your friends. 
Is that a real problem? 

Mary: It has happened to everybody. 

Jane: If it really happened, I would be under a table instead of 
sitting with these kids talking with them. 

The general group reaction of expectancy shows that the members feel 
the situation to be real to them. 

LEADER: Well, then, go ahead. 

Jor: We're meeting in the drug store for a coke after school. (To 
Jane) We’ll see you tonight at Sally’s party, won’t we Jane? 

JANE: I’m not going. 

Cuorus oF RESPONSE: You're not going? 

Jane: I’m not invited. 

Mary: It must be a mistake surely. Why don’t you just go along 
with us. I’m sure they expect you. 

Jane: I didn’t get an invitation. I can’t go. But you kids’ll have a 
good time. 

SusAN: We don’t really want to go, Jane. 

Jor: We have to go. Our parents saw the invitation. 

Britt: It won’t be much fun though. You won’t be missing anything. 

Jack: I'll tell you what, Jane, we won’t go. We'll come over to your 
house instead. 

Jane: No, you go along kids, and have a good time. I'll get that term 
paper done for Miss Johnson. 

Joe: I suppose we ought to go since we said we would. 

Mary: I guess we'll have to, but it won’t be much fun without you, 
Jane. 

Betty: You know how Sally’s parties are; you’re not going to be 
missing much, Jane. 

Jor: I'll tell you what, Jane, why don’t you call Sally up and invite 
her to a party at your house, and then she’ll have to invite you to hers. 

The whole group thought this was a good idea of eliminating the prob- 
lem. Jane did not comment. The role development seemed to indicate sev- 
eral things: 

(1) That the cohesiveness of the group was somewhat important to 
the members—since it must be remembered that this group functions as a 
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group in high-school life; (2) that being left out of an activity in which the 
peer-group is involved is pretty devastating, when high-school students stop 
to think about it not only as affecting themselves but as affecting someone 
else; (3) that a circumstantial solution is always to be sought, if possible, 
since it saves everybody from embarrassment without having to make actual 
decisions. The idea of finding emotional support for accepting and living 
through a situation which is painful but which cannot be changed was 
evaded by the group, though Jane was particularly conscious of the problem. 

On the other occasions when this role situation was used, the role given 
Jane was assigned to other members of the group. When Mary had the part, 
she told the group: 

Mary: I’m going to have a party and invite all you kids, but I’m 
not going to invite Sally. 

Several of the girls agreed this would be a good idea. The boys did 
not seem to be affected one way or the other by this approach to the prob- 
lem. When Betty had the role, the following development took place: 

Jack: We don’t really want to go, Betty. 

Betty: Then why do you go? Why are you telling me all this? 

When Mildred had the role, Joe suggested: We'll all call you up from 
the party, Mary. 

The leader suggested after the situation was broken that this would 
not really be done, and the group assured him that it was often done in situ- 
ations of this kind. Mildred seemed to accept the proposal not only as a 
means of being included, but even as a means of getting back at Sally 
through having her guests at her house calling up someone who was not 
invited. 

Another situation, proposed by the leader, and designed to raise an issue 
of difficult decision involving conflict between responsibility and desire, was 
as follows. The group was told that it was a committee under Betty’s chair- 
manship decorating a room at school for a dance which would be held that 
evening. Bill was to come in and say he had the car, offering to take the 
committee off for a ride. 

Leaver: Is this a real problem? 

Mary: I'll say it is. It took six girls in a convertible two hours to 
go four blocks to buy a roll of crepe paper. I know. I was one of those who 
stayed and worked. 

Betty: We can get this job done in two hours, kids, if we all stay 
at it. It’s coming along fine now. 

Britt: How about coming for a ride with me out to that new place 
out on the highway? We'll get a coke and listen to the juke box. 
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JANE: How long will we be, Bill? 

Britt: I don’t know. 

Betty: We've got to have this job done this afternoon. The dance is 
tonight. 

Mary: Tell you what, Bill. You stay and help us, and then we’ll all 
get through quicker and we can all go. 

Birt: No soap. I’m not on this committee, and I have to get the 
car back sometime. I want to use it when I’ve got it. 

Jor: Betty, let us go with Bill, and we'll come back all fresh and 
eager and work twice as fast. 

Betty: No indeed. 

The situation never got beyond arguments between the members on 
how to do the job and take the ride, rather than choosing between the two, 
even though it was used on several occasions. Several side remarks were 
revealing on the first occasion it was used. George, a boy who did not par- 
ticipate on the same level as the rest of the group—usually drumming on 
the table or tilting back in his chair looking bored—said: If I wanted to 
go, I’d just go. 

The continued inability on the part of the rest of the group to make a 
clear-cut choice between responsibility and desire was also significant, since 
the role-situation, as designed, had the committee responsible to one of 
their own members rather than an adult, and to be an extra-curricular 
activity at school, rather than one behind which the figure of adult authority 
was clearly discernible. We did not try contrasting roles using a situation 
where adult authority was more obvious, although it would have been in- 
teresting to discover what would have happened if we had. Probably some 
of the members, on the basis of previous reactions, would have had the claim 
of responsibility reinforced so that they could make decisions, while a 
few would have regarded the presence of adult authority as excusing 
them from responsibility which was not actually enforced. 

When the group was asked to propose issues for role-playing involv- 
ing the problem of adult authority, these were usually situations which in- 
volved the time to get in after a date or the use of the family car. In nearly 
every case, the parents were depicted as strict, insisting upon the young 
person being in exactly on time with no excuse for lateness, and then the 
comments afterwards were ambivalent—with statements on how strict par- 
ents were in actual situations alternating with statements that when young 
people actually came in late the parents were often understanding. 

One role-situation which was used with both groups involved a girl 





HIGH SCHOOL STUDENTS 263 


who was supposed to be breaking off with one boy with whom she was 
going steady because she had actually decided to go steady with another. 
The groups agreed that this was an important problem in their world. This 
situation was used several times with the first group in order to bring out 
aspects of the difficulty in handling personal relationships where one is 
deeply involved emotionally, and also in order to explore areas of concern 
—on the part of the girl put in the role, and the group’s reaction to the 
role. In both groups the first time the role was used, the girl told the boy 
with whom she was breaking up that her parents felt that she ought not 
to be going around exclusively with one boy, so perhaps he and she ought 
not to see so much of each other. 

Each girl involved explained afterwards that (1) she did not want 
the boy to be mad at her, and (2) that since she didn’t dislike him, it was 
easier to put the blame on her parents. In every situation, the boy refused 
to accept the explanation, but only one of the less privileged boys in the 
second group dared to charge through to the real truth. One girl was unable 
to carry out her assignment in the sense of ever getting to tell the boy she 
was going to break off. 

In the first group, the role-situations could be used to explore prob- 
lems with which high-school students are faced, without it being necessary to 
construct a group first. But in the second group, such a process was neces- 
sary or the exploration would have been only intellectual. Role-playing 
facilitated this greatly. Some of the same role-situations were used as were 
used in the winter class, particularly those involving boys and girls going 
steady with each other, or parent-child authority problems. By using 
people of different social backgrounds in a family or a dating relationship, 
the process of acceptance was carried forward, because the situations used 
pertained to the experience of the boys and girls regardless of differences in 
social background. A mother from a tenement home might use poor English 
in telling her suburban daughter what time to come in from a date, and a 
father from a lower middle-class background might use somewhat colorful 
idioms in making clear what his son could and could not do with the car, 
but the underlying experience was common to all and the issues of boy-girl 
relationships and adult authority seemed to be universal for teen-agers, 
differing only in detail. 

In one particular case, we used a role-situation directly referring to 
the class’ problem. Here a boy and girl from somewhat different back- 
grounds were given the roles of being members of a church youth group 
inviting a third young person, a newcomer to high school, to come to their 
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group. While the description of the group’s life tended to cover the more 
superficial aspects of the program, it was interesting to see that all three 
participants assumed that all high-school students were essentially inter- 
ested in the same things and, therefore, could meet on the basis of common 
interest, despite other differences. While the group situation in the summer 
conference tended to force acceptance in a way that normal community 
living would not, the underlying issues involved in problems of acceptance 
could be explored in a way which did not seem to be arbitrary or unreal. 
Before the ten days were up, the boy and girl from the under-privileged 
background were free to talk in the group. While their English did not 
improve, and their reference to back-home conditions were somewhat un- 
familiar to those who did not live in tenements, there was no longer any 
discernible sense of strain because of differing backgrounds. The two with 
the least cultural advantages were able to contribute insights with the feel- 
ing that their contributions were wanted, and occasionally they were able to 
offer leadership and have it accepted without any artificial politeness en- 
tering the picture to show how people really felt. Thus the exploration of 
common elements of experience through the process of role-playing in which 
the boys and girls were put into face-to-face situations bridging cultural 
backgrounds not only orientated the class toward a deeper exploration of 
its assigned agenda, but also made it possible for the group feeling of one- 
ness to transcend differences and free the members for full participation. 
The second group included a boy whose parents had given him consid- 
erable indoctrination in religious fundamentalism, and who had also planned 
his education so that he had a mastery of academic subjects beyond what 
was normal for his age. He was very immature socially, advanced intellec- 
tually on many sides, and one-sided in his religious point of view. The 
result was that this boy had had little experience in the kind of social rela- 
tionships between boys and girls as concerned the rest of the group, but he 
had, on the other hand, a far greater fund of general information and a 
larger vocabulary. Furthermore, he was convinced that the line being taken 
in the group had nothing to do with religion as he understood it and, there- 
fore, it was unimportant. He entered into the roles only to be a good sport. 
Since his social experience was limited, care was taken not to make him 
ridiculous by putting him in roles he could not handle. It was interesting 
to see how the group used the role situations to keep this boy in its mem- 
bership even though he had rejected it, and even though he obviously re- 
garded both what it was doing as a class and what its members were nor- 
mally concerned about as inconsequential. The group refused to let this boy 
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push himself outside as its sensitivity to personal relationships increased, with 
the result that he was more fully included at the end than he had been 
at the beginning. At the same time, by using roles which did not put this 
boy too much on the spot before the group, yet which allowed him to dis- 
cover parallels between his real concerns and theirs, he became sensitive to 
other dimensions of human relationships than those of fundamentalist re- 
ligion. By the last day of the class, it was safe to cast him a dating role, 
when for the first half of the period he could only be used in parent roles 
without running too great a risk of embarrassment for him and for the 
group. 

The second group was not recorded in the same way that the first group 
was, so that developments cannot be described with as great detail. The 
experience of this group, however, was sufficient to indicate the value of 
role-playing in overcoming non-acceptance due to differences in social back- 
ground, and to describe how when a group becomes a group through accep- 
tance, its members are free to be themselves within the limits of the actual 
situation. 

It cannot be demonstrated that these experiments are more than inter- 
esting explorations into the possibilities of role-playing in groups of high- 
school students, where the task of religious education is understood in 


the way this article described it. On the basis of our experience, however, 
we are convinced that these experiments can be followed up by a more flexi- 
ble and fuller use of the role-playing technique to sharpen the sensitivity 
of the members of the groups involved to their own personal problems, to 
their relationships with one another, and to the relevance of the Christian 
faith to the world of their experience. 





IN MEMORIAM 
Dr. Max E. Witte, Born Fesruary 4, 1895, Diep NOVEMBER 12, 1953 


Max Witte spent all of his mature years in either studying about 
mental health or working on problems concerned with alleviating mental ill- 
ness, as did his father before him. 

He graduated from the University of Iowa, interned at the Boston 
Psychopathic Hospital and the Boston City Hospital. From 1925 to 1942, 
he worked at the Bangor State Hospital in Maine, the last eight years 
being in the capacity of assistant Superintendent. He served in the Army 
Medical Corps from 1942 through 1945 and was stationed in North Africa 
and Italy. He spent the next two years in private psychiatric practice in 
Portland, Maine. 

Dr. Witte was appointed Superintendent of the Mental Health Insti- 
tute at Independence, Iowa, on January 9, 1949 and was responsible for 
establishing many new programs, a patient screening center, an out-patient 
clinic and a very broad psychotherapy program that included music therapy, 
art therapy, pastoral therapy and psychodrama. He received the 1951 
Achievement Award from the American Psychiatric Association for out- 
standing accomplishment in improving the care and treatment of patients. 

It is fitting indeed to pay tribute to Dr. Witte in this Journal since, 
due to his ardent pioneering spirit, he provided the opportunity of estab- 
lishing, for the first time, a psychodrama program in Iowa. He was particu- 
larly interested in seeing psychodramatic methods applied to familial rela- 
tionships, marital counselling, educational lecture-demonstrations for the gen- 
eral and professional public, etc. He was eager to participate personally 
in applying psychodramatic techniques, but extreme pressure of work pre- 
vented him from doing so. A few weeks prior to his death, he stated that 
he would finally have more time (due to newly acquired professional help) 
to become more personally active in the psychodrama and art therapy pro- 
grams at the Hospital and on the outside. 

One of his last spontaneous gestures was in obtaining permission to open- 
ly use patients in a proposed psychodrama TV program. Unfortunately this 
project was not carried out due to his sudden death and changes within 
the psychodrama dept. 

Patients and employees alike could hardly believe the news of his death. 
He never seemed to stop working and every little question was taken to 
him. He was in bed only one day—and even then, people went to his bed- 
side with the myriads of eternal hospital problems, unable to realize the 
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extent of his brief illness. The next morning he was gone, with the same 
startling quickness he did everything else! 

His was a life of devotion and accomplishment within the framework of 
a practical expression of love for man and his needs. 


Eya FeEcHIN RUDHYAR, 
BENNETT BRANHAM 


Psychodrama Depft., 
Mental Health Institute, 
Independence, Iowa 





BOOK REVIEWS 


Gorlow, Leon, Hoch, Erasmus L., and Telschow, Earl F. The nature 
of nondirective group psychotherapy. An experimental investigation. New 
York: Teacher’s College, Columbia University, 1952. Pp. viii, 143. $3.25. 


Here is a book of the “landmark” variety. It explores new territory, 
provides leads, and deserves the credits awarded to pioneering efforts in 
research. On the other hand, the results reported are not conclusive and 
it will remain for following researchers to press forward to a settlement. 
The authors worked as a research team; the wisdom and the necessity of 
collaboration is illustrated by the evident complexity of group therapeutic 
behavior. Much as the enterprise benefits from teamwork, since the book 
is composed of three doctoral dissertations, it reads like three separate aca- 
demic inquiries, except for the introduction and summary. 

The authors take the view that the group has a special function which 
sets its process apart from individual therapy. The three aspects of the 
group which were chosen for investigation have to do with this function. 
They are: group process, behavior of members as therapists, and the role 
of the leader. 

Seventeen persons were selected and divided into three groups, each 
led by a different non-directive therapist. This number is certainly too 
small, since in comparisons the total number is halved. Statistics based on 
a population of eight or less will not be very convincing to an audience 
waiting for experimental evidence. The authors recognize this, but one 
wonders why the plan of research did not avoid this basic deficiency. The 
groups met once weekly for about twenty weeks. How or why they were 
so terminated is not stated, but this is described as short term therapy, 
with limited and modest results expected. The therapists were consist- 
ently non-directive, which limits the interest of the study perhaps, but 
holds constant one important variable. Each member was tested before 
and after the therapy period. The instruments of measurement of gains 
were the Rorschach, Incomplete Sentences, and a Self-Rating Check Sheet. 
(The latter two are published in the appendix.) The Rorschach was aban- 
doned in favor of the other two tests although it had been administered, 
scored and ranked by competent judges, on the grounds that it “may be de- 
scribing a basic personality structure which might be intractable to short 
term therapy.” It might have been better to report the results rather than 
to drop the test on a priori bases. Each member’s pre-therapy score on the 
other two tests was compared with post-therapy performance and a “gain” 
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or “loss” score was derived. Unfortunately, the distribution of these scores 
is not presented, so we have no way of knowing how much gain or loss was 
evidenced by any group member. Since these scores were used to designate 
“most profited” and “least profited” halves, and these divisions are the 
basis of much analysis in the study, this is a fairly important point of in- 
formation. (Neither does one find the mean adjustment score of either 
most or least-profited group.) The Rorschach was used to give certain hos- 
tility and anxiety measures, and there were also some important clinical judg- 
ments made by the therapists. These last were apparently made after the 
groups had met for some time, at which point the therapists evaluated the 
initial personal adjustment of each member. These evaluations were corre- 
lated with rankings of adjustment scores from the three test instruments. 
The relatedness of these measures is, in terms of per cent of agreement, 
roughly 70% to 80%. 

One other research task was that of quantifying the recorded and 
transcribed group sessions. It must have taken an heroic amount of work. 
The researchers developed 48 categories, of which 22 were of “client” be- 
havior and nine were “general intellectualization”. Probably not all of this 
refinement was necessary or helpful, but perhaps that could not have been 
known before the analysis. There were also 22 categories of leader (thera- 
pist) behavior. Certain categories, such as “advise”, “suggestion” and “per- 
suasion” are not listed because “the group leaders in this study did not use 
them at all” (p. 33). Later, (p. 90) it is stated that some categories which 
might be considered “directive” were used 2 per cent of the time. 

The first of the three studies is Hoch’s “nature of the process.” Per- 
haps his most important finding is that the three groups exhibit similar 
characteristics to an extent which may be called typical, so that eventually 
lawful generalizations may be discovered and assumed to apply to all such 
groups. Hoch studies behavior in different points in time and finds com- 
mon patterns in the three groups, and in distribution of positive and nega- 
tive emotion. In his section on sub-processes, he points out that some 
behavior which psychologists are prone to explain with symbolic analogies 
can be studies in a direct literal way—discord, for example, sometimes 
viewed as “sibling rivalry” seems to be simply a function of certain types 
of verbal behavior. 

Gorlow studied the behavior of members as therapists. He asks in- 
triguing questions. Do “best adjusted” members say more or speak in more 
helpful categories than least adjusted? Do less hostile members show less 
negative activity? Do members who profit most behave differently from 
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members who profit least? Some answers are found but for others the 
answer is disappointing. An exciting hypothesis often gets lost in qualifi- 
cations hedging the small samples. 

Telschow analyzes the leader’s behavior and its relations to member’s 
behavior. Is the more active leader related to the greater amount of dis- 
cord? The evidence is inconclusive. Does he respond most to the most 
profited member? Yes (inevitably). Are pauses threatening to the client, 
or less productive of free expression than clarification of feeling? Surpris- 
ingly enough, they are not. The answers vary from discouraging lack of 
evidence to obvious logical consequences to instructive and new con- 
clusions. 

In total, the authors report over 35 significant findings, most of which 
are related to the process, rather than the outcomes of therapy. The 
“nature” of nondirective group therapy is far from clear, but this book is 
worth the attention of everyone who feels the obligation to scrutinize clini- 
cal practice from a research viewpoint. This book represents a provoca- 
tive beginning. 

Joun M. ScHLIEN 
The Counseling Center, 
University of Chicago 


Lindner, Robert. Prescription For Rebellion. New York: Rhinehart 
& Co. 1952. 305 pp. 


The thesis of this book is that man has been ground into a standard 
pattern by the apostles of adjustment and that to ensure his existence and 
the existence of his world, man must disavow the philosophy of mediocrity 
that dominates our culture and must re-discover his genius. The denial 
of talent, the worshipping of the norm, the repression of individuality that 
is so common among the leaders of thought can only lead man to eventual 
ruin. Every civilization has the seeds of its own destruction in it, and our 
preoccupation with conformance—often to completely impossible and un- 
realistic goals—is leading inevitably to social collapse. 

The author is facile in the statement of the problem, and he leads the 
reader on expectantly and movingly. However, somehow or other, the prom- 
ised prescription is never written, which may, after all, be to the good, 
since rebellion is a state of mind and can not be blueprinted. This book 
may be read most profitably for its insight into the mind of a sensitive, 
literate and highly articulate psychoanalyst who senses the poverty of usual 
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psychoanalytic treatment. He is bitingly sharp in his criticisms of other 
psychoanalysts and can not refrain from a little gentle self-advertising, but 
he never gives the answer to his own successes. His devastating criticisms 
of “shockiatrists” and of others who destroy what they can not create 
under the banner of adjustment is excitingly good. However, once again 
the criticism lies not in what he has done—all of which is excellent—but in 
what has been left out. 

Moreno, who has been talking like Lindner, and doing something about 
it, freeing psychotherapy from the dead hand of conformity, attempting to 
give the individual’s creativity and spontaneity free rein, abandoning the 
genetic-historic approach to the existential “here and now” is not even 
mentioned. 

If we deal with what is here and not what might be, hoping that later 
publications will fill in the gaps, we find in Prescription for Rebellion a 
powerful cry for freedom, a Jeremiah-like wailing against the tyranny of 
life. The reader is stirred but given no program. On the other hand he 
is presented with a succession of details which he can personally grapple 
with and understand. Consequently, we have here more of a diagnosis than 
a prescription. 

This book indicates the sensitive awareness to a society in danger; it 


points out the weaknesses of certain established methods of psychotherapy; 
and it issues a call for a revolution against the tyranny of adjustment 
per se. 


RAYMOND COoRSINI 


Kaempffert, Waldemar. Explorations in Science. New York: Viking 
Press. 1953. 


The late John Dewey once described Will Durant as a “humanizer”’ of 
history and following in noble footsteps it may well be said that Waldemar 
Kaempffert in his latest book Explorations in Science has “tenderized” the 
hard, unpalatable facts of modern scientific research. In effect he has mas- 
ticated thousands of these facts and prepared a highly nutritious cud for 
the average reader. As former editor of the Scientific American and present 
science and engineering editor of the New York Times Kaempffert has 
long been in the vanguard of those who act as liaison between the exclu- 
sive groups of science and the world of man. 

In Explorations in Science he has poured his vast erudition through a 
clarifying funnel into an exceedingly entertaining and instructive volume. 
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He has covered a wide field of endeavour from the Hydrogen Bomb to the 
Theatre of Psychodrama. E = MC? is a formula so simple that any high 
school boy can manipulate it and Kaempffert successfully does so in pro- | 
ducing a simplified explanation of atomic energy. The problems of build- | 
ing an artificial satellite in space are discussed in terms of the man who 
builds a rowboat in the cellar. While Charles-Eugen Guye probes the mathe- 
matical probabilities in the creation of a molecule, the British Admiralty 
is busy televising sunken treasure in the Mid-Atlantic. 

Of interest to psychotherapists is a chapter discussing the techniques 
and uses of psychodrama. In a relaxed and easy mood one is taken on a 
visit to the Psychodrama Theatre at Beacon, N. Y., and sits in on a session 
conducted by Dr. J. L. Moreno. 

Thus Einstein, Jules Verne, Thomas Edison, Pavlov, Moreno, H. G. 
Wells and many others become Procustean bed-fellows and Waldemar 
Kaempffert continues in his successful role of purveyor of scientific goods 


to the masses. 
WALDEMAR KLAVUN 





AMERICAN SOCIETY OF GROUP PSYCHOTHERAPY AND 
PSYCHODRAMA 


October 10, 1953 


Minutes of the meeting of the executive committee of the American 
Society of Group Psychotherapy and Psychodrama, New York City, Octo- 
ber 10, 1953, 10:30 a.m. to 2:00 p.m. and 3:00 p.m. to 4:30 p.m. 

Present at the meeting: Dr. Rudolf Dreikurs, president; Dr. Helen 
Jennings, president-elect; Dr. Edgar F. Borgatta, secretary-treasurer; Dr. 
J. L. Moreno, member of executive committee; Dr. Sol Levine (at the sug- 
gestion of Dr. Robert Boguslaw); Dr. Anna Brind (member of the council). 

Dr. Robert Boguslaw, the fifth member of the executive committee, 
was not able to attend since he had recently been called to California to 
join a research project (Rand Corporation). 

The meeting was opened, and Dr. Dreikurs asked that an order of 
business be established for the agenda. The various points on the agenda 
were discussed, and an order of business was indicated. The minutes of 
this meeting report the order of business in summary form. 

The first item on the agenda was: The stabilization of the organiza- 
tion of the society. 

Dr. Dreikurs stated that to preclude the possibility of autocratic 
leadership in a nascent organization such as this, there should no longer be 
arbitrary action on the part of the leadership, and that a formal structure 
should begin to get emphasis in operation. The rules, the constitution, 
should no longer be bent in the name of expediency. He indicated that 
the petition circulated for constitutional changes to the members of the 
council, while now binding, should have been more carefully coordinated 
through the executive committee as a whole and jointly presented to the 
council for vote. The comment was directed to a formalization of con- 
sideration in the executive committee before presentation to the council. 

Dr. Moreno suggested that in some matters there might be an urgency 
which would not allow such deliberation. 

Dr. Dreikurs agreed and indicated that in such cases there should be 
an attempt to communicate to all members of the executive committee by 
telephone. Dr. Dreikurs thanked and complimented Dr. Moreno for his 
cooperation in all matters during the year. All concurred with Dr. Dreikurs 
and endorsed his desire for greater formalization of the organization. 

Dr. Dreikurs suggested that the proper interpretation of the consti- 
tution is that all matters to be brought before the council should be passed 
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by the executive committee as sufficiently important and properly prepared. 
The committee does not need to agree with any proposal in this way, but 
must judge it of sufficient importance. The alternative mode of action to 
bring a matter before the council and the society is through petition of the | 
membership. 

The executive committee thus accepted the principle that in operation 
of the society affairs, PROPOSALS BROUGHT BEFORE THE COUN- 
CIL OF THE SOCIETY MUST BE ADMITTED THROUGH THE 
EXECUTIVE COMMITTEE UNLESS THE COUNCIL IS IN SES- 
SION. Dr. Dreikurs indicated that at this point the executive committee 
should work with the council through the mail. 

Dr. Borgatta suggested that the minutes of executive committee meet- 
ings be published, as they are in several other societies. The executive com- 
mittee proposed that this be placed before the council for approval, as a 
matter of policy. (1) 

Under stabilization of organization, the second item on the agenda 
was: Relationship of the national organization to the branches. 

Dr. Dreikurs suggested that one of the ways that the organization can 
do much to educate and to create interest is for it to sponsor workshops 
in various parts of the country. 

Dr. Moreno concurred, and noted that he felt that such a workshop was 
vital at the A. Psychiatric A. meetings. 

Dr. Dreikurs indicated that such meetings would lead also to better 
knowledge of the organization, and to increased membership. 

Dr. Moreno indicated that in this connection we should, each year, 
have a meeting of at least half a day with the A. Psychiatric A., since that 
organization travels considerably, and that our leadership as an organiza- 
tion in the field is in part due to the membership which is common to both 
organizations. All members concurred, and suggested that program com- 
mittees be encouraged to work for this end. 

Dr. Borgatta suggested that this was proper to be placed before the 
council for approval as a matter of policy. (2) 

Dr. Dreikurs indicated that he not only had the liaison with the A. 
Psychiatric A. in mind, but also regional workshops such as those the | 
Midwest Branch had been sponsoring. Such workshops could be coordi- 
nated with meetings of scientific societies, but could also depend on the 
local scene, the hospitals and educational institutions. 

It was suggested that Dr. Dreikurs and Dr. Borgatta serve temporarily | 
as a committee of two to study the possibilities. Considerable discussion 
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of this suggestion on workshops centered around the problems of imple- 
mentation and the financial implications. 

The executive committee agreed that the policy should be brought be- 
fore the council for approval or rejection, namely, that the national organi- 
zation work with and sponsor, as is possible, the workshops in Group 
Psychotherapy and Psychodrama in various parts of the country. (3) 

In this connection, it was suggested that when Dr. Dreikurs and Dr. 
Borgatta had studied the matters involved in a preliminary way, Dr. 
Dreikurs, as president, appoint a standing committee to work out in detail 
the problems of the implementation of these workshops, and eventually, 
to sponsor and coordinate the workshops. In all cases, workshops would 
be held only in the presence of a cooperating local scene (hospitals and 
educational institutions). 

Dr. Moreno offered his service in this case, since he had contacts in many 
places and could do much to enlist their cooperation. 

The next item of the agenda was: The function of the annual confer- 
ence in the national society. 

Dr. Dreikurs indicated that if the local workshops are excellent, it will 
require considerable work to produce worthwhile two day meetings. 

Dr. Moreno suggested that there are several dangers inherent in hav- 
ing the local organizations stronger than the national, even in the quality 
of meetings. It was suggested that the national meeting should be the 
culmination of the year’s activities. 

Dr. Jennings indicated that one of the things the national meeting could 
do was to serve the purpose of summarizing and presenting the scientific 
accomplishment as it emerges from the workshops and research centers. 

The members of the executive committee reiterated the principle that 
the national meetings should be of the highest level of scientific presenta- 
tion, and should emphasize integrating and summarizing knowledge in the 
field. 

The next item of the agenda was: Problems of a secretary and public 
relations man for the society. 

Dr. Borgatta noted that the suggestion that a person be trained to 
handle the detail and the communication, especially in terms of public rela- 
tions, for the society, was excellent. However, the resources of the organi- 
zation would not permit it, and to accept it on any basis o*her than the 
principle of “hiring” its personnel would not be advisable ior the organiza- 


tion. 
Dr. Moreno and Dr. Jennings indicated that ticy thought the idea 
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was good in principle, and that we should work for this objective. All pres- 
ent concurred. Dr. Jennings added that it was necessary to stress the con- 
tinuity of work of the secretary of the society, and that the burden on such 
a person might be lessened before the establishment of a permanent office 
became feasible. 

Dr. Borgatta agreed, and indicated that most societies, this one in- 
cluded, depended to some extent on the facilities of the host institution 
where the office of the society was located. 

The executive committee agreed that the establishment of a permanent 
office was not an appropriate action until a considerable time in the future. 

The next item of the agenda was: The constitution of the executive 
committee. 

Dr. Dreikurs indicated that the executive committee had been operat- 
ing without the formal vote of the council. He suggested that the matter 
be brought before the council and that they be asked to reaffirm the 
present committee. (4) 

The next item of the agenda was: The constitutional changes presented 
to the council for approval for inclusion of the ballot. 

Dr. Jennings and Dr. Levine indicated that the principle of the prize 
was directly in line with the objectives of the society. All concurred. How- 
ever, they also pointed out that the necessity for inclusion of the prize in 
the by-laws was to guarantee that such a prize would be given an oppor- 
tunity to become a part of the tradition of the society. 

In this connection, Dr. Borgatta suggested a different wording which 
would make the prize discretionary and permissible, rather than mandatory. 
All agreed that the wording was more appropriate, and Dr. Dreikurs sug- 
gested that the wording be returned to the members of the council for sepa- 
rate approval. The committee concurred. 

The next item of the agenda was: The financial status of the society, 
and the membership drives. 

Dr. Borgatta indicated that the financial status of the society was 
good, and that most of the resources would be channeled into information 
dissemination to selected lists of persons in the Psychological, Sociological 
and Psychiatric organizations. Certain of the society forms were discussed 
and several suggestions for revision were made. 

The next item of the agenda was: The financial status of the branches 
of the society. 

The problems of local finances, along with several others, were raised 
by Dr. Dreikurs. Much discussion led to the suggestion that at this point 
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the society could afford to subsidize local mailing and other expenses to the 
count of one dollar per local member. With the agreement of the commit- 
tee, it was suggested that this be placed before the council. (5) 

The next item of the agenda was. Relationship to International Or- 
ganizations. 

(Meetings of the International Organizations will take place in Toron- 
to, August 1954). 

Dr. Dreikurs suggested that the national society should sponsor the 
First International Congress as an organization. The committee concurred 
and it was suggested that this be placed before the council as a matter of 
policy. (6) 

Dr. Dreikurs and Dr. Jennings both suggested that we apply for mem- 
bership in the World Federation of Mental Health. The committee con- 
curred and it was proposed that this policy be placed before the council. (7) 

The next item of the agenda was: The place and program of the national 
meeting. 

After extended discussion, the executive committee agreed that while 
the next annual meeting of the society has already been announced as being 
held in Chicago, it should be held in St. Louis the Sunday and Monday 
before the A. Psychiatric Association. When details of time and place are 
available, the information will be given to the program committee for action. 
The reason for the change was that at the time the original plans were made 
the First International Congress of Group Psychotherapy had not been 
announced, and the policy of workshops at the APA meetings had not been 
proposed. A separate meeting held in Chicago would have been the third 
major meeting on Group Psychotherapy during the summer. 

The next item of the agenda was: Mr. Corsini’s letter to Dr. Spiegel. 

Mr. Corsini’s letter to Dr. Spiegel, editor of Progress in Neurology and 
Psychiatry, was read to the committee. Mr. Corsini pointed cut the com- 
plete bias of the report on group psychotherapy which was written by Mr. 
Slavson. Action was deferred by the committee until the committee could 
determine what action Dr. Spiegel himself would take. To this end the 
secretary was asked to send a letter to Dr. Spiegel to inquire what his action 
would be. 

The meeting was closed. 

Items followed by numbers in the parentheses are to be presented to the 
council for approval. 

Submitted by the secretary, 
Epcar F. Borcatta 





MEETING OF THE EXECUTIVE COMMITTEE OF THE AMERICAN 
SOCIETY OF GROUP PSYCHOTHERAPY AND PSYCHODRAMA, 


January 9, 1954 


Present at the meeting were: E. F. Borgatta, Secretary-Treasurer; R. 
Dreikurs, President; Helen Jennings, President-elect; J. L. Moreno, Mem- 
ber of the Executive Committee; W. J. Warner, by invitation. S. Levine 
and A. Davies, who were also invited, were not able to attend. 

The meeting was called to order and Dr. Dreikurs indicated the items 
for the agenda. These items were: 1. The First International Congress 
to be held in Toronto in August. 2. The meeting of this society in St. Louis 
on May 2 and May 3. 3. A possibility for a meeting of the council in 
Chicago before the St. Louis meeting. 

Dr. Borgatta said that two other items might be added to the agenda. 
1. The financial status of the society. 2. Communication to Dr. E. A. 
Spiegel, in relation to the reviews published in Progress in Neurology and 
Psychiatry. 

Dr. Dreikurs asked what the action had been on the items presented 
at the last meeting of the executive committee. Dr. Borgatta reported that 
all suggestions of policy which had been presented to the council had been 
acted upon favorably and that the minutes of the last executive committee 
meeting were to be published in the forthcoming issue of Group PsycHo- 
THERAPY. It was noted that there were some delays in getting a set of 
finally approved minutes. Dr. Borgatta suggested that he would send two 
copies of all communications including minutes and other prepared materi- 
als to the members of the executive committee for their approval and cor- 
rection. He asked that quick response be made by all so that revised copies 
could be sent out quickly. Dr. Dreikurs suggested that the action passed 
by the council as a matter of policy be put into effect immediately. Dr. Bor- 
gatta said that he would see that this would be done. Dr. Borgatta stated 
that he would write The World Mental Health Federation to join as a spon- 
soring society as approved by the council. 

Dr. Borgatta reported that the meetings at St. Louis would be held 
largely under local sponsorship. Tentative plans thus far for the meetings 
included: 1. Presidential address on Sunday evening, May 2, to be fol- 
lowed by a cocktail party. 2. The recommendation that at least one national 
figure, preferably someone like Dr. Moreno, participate on the program. 
The committee accepted the report and accepted the suggestion that Dr. 
Nathan Kohn be appointed program chairman. Dr. Borgatta reported ex- 
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cellent cooperation from people in St. Louis. Considerable communication 
has been received from Drs. Blackman, Strickland and others. 

Dr. Dreikurs suggested that as a matter of bringing into the society 
greater participation of the members, and particularly the elected members 
of the council, that a council meeting should be held in Chicago at the 
earliest reasonable time. Dr. Dreikurs suggested that he would take 
initiative with the Midwest Branch and suggest the undertaking of an or- 
ganized program or workshop which would be coincident with the time of 
a council meeting. Such an arrangement might facilitate bringing council 
members together at that time. The problem of finances involved in travel 
was raised and it was indicated that the society will need to consider the 
feasibility of reimbursing council members and officers of the society for 
such travel as is possible. 

Dr. Dreikurs proposed that since there has been established a joint 
program for the Toronto meeting by the two international groups inter- 
ested in group psychotherapy, that the society should consider these meet- 
ings as an item of support as well as sponsorship, particularly since mem- 
bers in this society and other organizations in this country are involved 
in the preparation and success of the meetings. Since the many persons 
interested in group psychotherapy and related areas will be brought together 
in one concerted effort for the advancement of science and practice, the 
possibility for further close work of all persons involved should not be 
ignored. Dr. Dreikurs suggested that towards formalizing the support of 
the First International Congress and towards the demonstration of appre- 
ciation for the excellent work carried out by Dr. J. L. Moreno, Dr. Wellman 
J. Warner, Mr. Austin Davies and others to secure proper and objective 
representation in the International Congress, that the society undertake to 
support the International Congress financially. Dr. Dreikurs thanked Dr. 
Moreno and Dr. Warner for the many obligations and actions which they 
had taken informally for the benefit of society members and interested 
parties generally. The members of the committee indicated full agreement 
with Dr. Dreikurs. 

Dr. Warner indicated that he was in communication with Dr. King 
to explore what the financial obligations were which the supporting agen- 
cies would be asked to assume. Dr. Moreno and Dr. Hulse are assuming 
financial obligation assigned to the New York Committee but Dr. Warner 
suggests that persons in both this society and in the American Group Psy- 
chotherapy Association have indicated that the New York Committee should 
be formalized as the representative of the two major societies at the na- 
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tional level. It was indicated by Dr. Jennings that it would be a moral 
obligation that expenditures made by Dr. Moreno and others for the devel- 
opment of the program of the International Congress should be reimbursed. 
Dr. Warner pointed out that if these societies accepted the financial responsi- 
bility as defined in the Toronto memorandum they would, of course, also 
share in any return from the fees and other sources of income at the meet- 
ing. A proportionate distribution of costs and fees remains to be estab- 
iished, but experience is, ordinarily, that income exceeds expenditures in 
these meetings. 

The executive committee took formal motion to go on record as ap- 
proving steps taken to set up the First International Congress in Toronto. 
The executive committee undertakes to cooperate with the New York Com- 
mittee and will recommend to the council that the society should accept 
financial responsibility for one-half of the costs of the First International 
Congress, as indicated in the Toronto memorandum, and similarly that the 
society should accept the return which might arise from fees and other in- 
come. It is also understood that the Society will receive one-half of any 
funds transmitted by the New York Committee from fees and not expended 
in its operations. 

Dr. Dreikurs suggested that Dr. Moreno and Dr. Warner act as rep- 
resentatives of the society to the furtherance of the First International 
Congress. A vote of confidence was given to Dr. Moreno and to Dr, Warner 
by the executive committee. 

Dr. Dreikurs expressed the sentiments of the executive committee in 
welcoming the development of the united program for the First Interna- 
tional Congress. He took cognizance of the fact that the united program 
had been accomplished under conditions of great difficulty and expressed 
his appreciation to all persons who had contributed constructively towards 
this end. 


The following actions on policy were recommended by the executive 
committee and approved by the council. 

(1) The approved minutes of the meetings of the executive committee 
should be published in the journal of the society. 

(2) The society should sponsor workshops in connection with the meetings 
of the American Psychiatric Association each year. 

(3) The society should sponsor workshops in Group Psychotherapy and 
Psychodrama in the various parts of the country. To this end, the 
society should cooperate with its branches, and with local institutions 
(hospitals, universities, etc.). 
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(4) The executive committee of the society should continue for the re- 
mainder of the year in its present make up. (Executive officers are man- 
datory members. Dr. Moreno and Dr. Boguslaw have been acting as 
the additional members.) 

(5) The society should transfer to the Branches the sum of one dollar per 
member to aid the local organization in the expenses of mailing, etc. 

(6) The society should become one of the sponsoring organizations of the 
First International Congress of Group Psychotherapy (Toronto 1954). 

(7) The society should become a member organization of the World Federa- 
tion of Mental Health. 





Preliminary Program of 
American Society of Group Psychotherapy and Psychodrama 
ANNUAL CONFERENCE 
May 2 and May 3, 1954 
at The Jefferson Hotel 
Twelfth Boulevard at Locust, Saint Louis, Missouri 
All meetings of the Society will be held in the Crystal Room of the Hotel 
Jefferson. 
Registration: No charge to members. Non-members may register for all 
sessions, or for single sessions. Registration for all sessions is $2.00, for 
single sessions $1.00. 
The registration desk (outside the Crystal Room) will be open May 2, 1954 
from 7:00 P.M. until 9:30 P.M. and on May 3, 1954 from 9:00 A.M. to 
3:30 P.M. 
Students: 
A number of students who are willing to participate as subjects in the dem- 
onstrations will be admitted to ail sessions without registration charge. 
Please contact the secretary of the society in advance of the meetings. 


Council Meeting: There will be a closed meeting of the council and the 


officers of the society at 3:00 P.M., May 2, 1954. The place will be an- 
nounced. 
SunpAy, May 2, 1954. Crystat Room 
7:45 P.M. Presidential Address. 
The contribution of group psychotherapy to psychiatry 
Rudolf Dreikurs, M.D. 
9:00 P.M. Reception and Cocktail Party in the Crystal Room. 
Drinks will be served at reasonable prices. Members of the 
society and their guests are invited to an informal gathering. 


Monpay, May 3, 1954. CrystaL Room 
Demonstrations of Group Psychotherapy Approaches 
9:15 A.M. Psychoanalytically oriented co-therapist method 
William H. Lundin, Ph.D. and Herbert Weinstein, M.S. 
10:15 A.M. The Behind the Back technique 
Raymond J. Corsini, M.S. 
11:15 A.M. Psychodrama and the role playing techniques 
J. L. Moreno, M.D. 
12:15 P.M. Lunch 
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Panel Meetings 

1:30 P.M. Panel on the applications of group psychotherapy in industry 
Moderator: Nathan Kohn, Ph.D. 
Panel members: Alfred Buchmueller, Ph.D., Nathan Black- 
man, M.D., Nancy Strickland, M.S.W., and others to be an- 
nounced. 
Panel on problems of evaluation in group psychotherapy 
Moderator: Rudolf Dreikurs, M.D. 
Panel members: J. W. Klapman, M.D., Edgar F. Borgatta, 
Ph.D., and Leonard K. Supple, M.D. 

5:00 P.M. Business meeting. The Award winning paper will be an- 
nounced. New officers will be installed. 


Program Committee: Nathan Kohn, chairman; Nathan Blackman, Nancy 
Strickland, Rudolf Dreikurs, Edgar F. Borgatta. 

We are grateful to staff members of the following organizations who are 
cooperating in this program: St. Louis University; Washington University; 
Veterans Administration Hospital (Jefferson Barracks), Veterans Adminis- 
tration, St. Louis Medical Area; St. Louis State Hospital; Mental Health 
Association of St. Louis; Jewish Family Service Agency; St. Louis County 
Child Guidance Clinic; Central State Hospital. 


For information concerning the program or membership in the society con- 
tact: Dr. Epcar F. Borcatta, Emerson Hall, Harvard University, Cam- 
bridge, Mass. 


OFFICERS FOR 1953: 


President: Rupotr Dretxurs, Psychiatrist, Illinois 
President-Elect: Hrten Hatt Jennincs, Psychologist, New York 
Secretary-Treasurer: Epcar F. Borcatta, Sociologist, Massachusetts 


Members of the Council: 

Raymonp J. Corsint, Psychologist, Illinois 
J. L. Moreno, Psychiatrist, New York 
ABRAHAM SCHWARTZ, Psychiatrist, California 
Leonarp K. Suppte, Psychiatrist, New York 
Rosert Bocustaw, Sociologist, California 
ZerKA T. Moreno, Psychologist, New York 
Witrrep Hutse, Psychiatrist, New York 
GerHarpt SCHAUER, Psychiatrist, New York 
Anna Brinn, Psychologist, California 

J. W. Krapman, Psychiatrist, Illinois 
Rupotr LAssNER, Psychologist, Ohio 
Witu1am E. Moortr, Psychiatrist, Ohio 





ANNOUNCEMENTS 
Spring Course, Moreno Institute, New York City 


This course, entitled “Sociometry and Sociodrama in Education” to be 
given by J. L. Moreno, commences February 15, 1954. It is to cover school 
and classroom disciplines, use of the sociogram, psychodrama and sociodrama, 
with practicum sessions. This course has been approved by the New York 
City Board of Education as an in-service training course with salary 
increment for teachers. 


Moreno Institute, Beacon 


The weekend workshop program for spring and summer at the Beacon 
center is as follows: 

Easter, April 17-19, Independence Day, July 3-5, and Labor Day, 
September 4-6, 1954. Fee, covering room, board and sessions, $55.00. 

The workshops are now approved by the Board of Regents of the State 
of New York. 


Associates of the Moreno Institute 


A psychiatrist, a clinical psychologist and an educator will be honored 
by the Moreno Institute and become Associates in a reception to be given 
at the Waldorf Astoria Hotel in April, 1954. They are: Dr. Robert S. Drews, 
Detroit, Michigan; James Enneis, St. Elizabeth’s Hospital, Washington, 
D.C., and Dr. Robert S. Haas, University of California at Los Angeles. 
Each will deliver an address, dealing with a field in which they have made 
a special contribution. Dr. Drews will speak on “Psychodrama in Private 
Practice”, Mr. Enneis on “Psychodrama and Group Psychotherapy in 
Mental Hospitals,” Dr. Haas on “Sociometry and Sociodrama in Education.” 

From time to time the Board of Trustees of the Moreno Institute plans 
to designate as Associates of the Moreno Institute outstanding workers in 
the field of sociometry, group psychotherapy and psychodrama, 


Special Program, Independence Workshop and Seminar, July 3-5, 
Moreno Institute, Beacon 

J. L. Moreno, “Psychodrama and the Clergy”; Leonard K. Supple, 
“The Effect of Female Sterility on Interpersonal Relations”; Robert S. 
Drews. “Ethnodrama and the United Nations”. Discussants, James Enneis, 
Zerka T. Moreno, Wladimir Eliasberg. 
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WHO SHALL SURVIVE? 


Foundations of Sociometry, Group Psychotherapy 
and Sociodrama 


By 
J. L. MORENO, MLD. 


A Comprehensive Survey of the Field from 1914 - 1953 


Containing 
A Bibliography of Over 1300 References and Over 
100 Sociograms and Charts 


Revised, Greatly Enlarged Edition 
889 Pages 


Clothbound 
$12.50 


1953 


“Everyone now working with small groups, group dynamics, etc., should recognize 
with appreciation (and sometimes with embarrassment) that Moreno was, to the 
best of my knowledge, the very first person to give theoretical and practical 
significance to Wiese’s revival of Simmel’s work on pairs, triads, etc.” 


Howard Becker, Professor of Sociology, The University of Wisconsin 


“The book is certainly rich in content and excellently integrated. The study of 
social interaction between men is the main foundation of all general knowledge 
about mankind. I recognize the important difference between what Moreno calls 
“spontaneity,” and what many sociologists call “social control.” I consider human 
creativity of primary importance in the history of culture; and I believe that social 
systems (including social groups) should be investigated whenever possible from 
the time of their formation (in statu mascendi) throughout their duration.” 


Florian Znaniecki, Professor of Sociology, the University of Illinois 


BEACON HOUSE INC. 


BEACON, NEW YORK 











Coming in January, 1954 — 


THE FIRST ANNUAL OF 
PASTORAL PSYCHOLOGY 


PASTORAL PSYCHOLOGY, a monthly periodical devoted to the practical synthesis of 
the principles and techniques of clinical psychology, dynamic psychiatry, and psychiatric | 
social work with spiritual and religious values, will publish in January its first ANNUAL, 
devoted entirely to a listing of significant reference and resource material for the 
minister, clinical psychologist, psychiatrist, and all other workers in the field of human 
behavior. 


A large section of the ANNUAL will be devoted to a special listing and description of | 
significant books published within recent years on psychology, psychiatry, and counsel- | 
ing, organized and graded by Professor Seward Hiltner and several members of our 
Editorial Advisory Board, on the basis of the reading level and equipment of the | 
individual reader. It will also contain a listing of mental health films and plays, and an 
article on readings in psychoanalysis with a listing of the outstanding books in the field, 
with particular emphasis on the reading of Sigmund Freud’s work. 


In addition, the ANNUAL will contain a listing of psychiatric services, such as resources 
for clinical training, resources for psychiatric treatment of children and adults, marriage 
counseling services, a listing of private and public treatment resources for children with 
behavior disorders, private psychiatric hospitals, resources for the treatment of alcoholics, 
etc. The ANNUAL will also contain a glossary of psychiatric technical words which 
appear frequently in the literature, as well as an Index of materials which appeared in 
PASTORAL PSYCHOLOGY during the past year. 


Individual issues will be on sale at $1.00. Special quantity prices will be as follows: 


1 to 4 copies — $1.00 per copy 
5 to 24 copies — $0.75 per copy 
25 to 99 copies — $0.60 per copy 
100 or over — $0.50 per copy 


PASTORAL PSYCHOLOGY 
Great Neck, N. Y. 


my 
Please enter our order for. . : ...copies of the ANNUAL of PASTORAL 


PSYCHOLOGY @ $ per copy. 
(0 Check enclosed. [J Bill when shipped. 

















The Psychiatric Quarterly 
IN THE ISSUE OF JANUARY 1954 


GLUECK, “Psychodynamic patterns in the sex offender”; COOPER, “Procaine 
injection of the globus pallidus in Parkinsonism”; DAMSTRA, “The phonetic- 
associative element in thought-development and in thought-imagination in the 
dream”; MEYER, JOHNSTON and COCA, “Is multiple sclerosis a manifesta- 
tion of idioblaptic allergy?”; REVITCH, “Observations on organic brain 
damage and clinical improvement following protracted insulin coma”; ROSS, 
“Some psychiatric aspects of senescence: a review of the literature”; GERARD 
and KORNETSKY, “A social and psychiatric study of adolescent opiate 
addicts”; FORRER, “ ‘Parlor psychiatry.’ ” 


THE PSYCHIATRIC QUARTERLY is the official publication of the New 
York State Department of Mental Hygiene. $6.00 a year in U. S. 
and possessions; $6.50 elsewhere. THE STATE Hospitats PREss, 
Utica, N. Y. 


A Psychiatric Word Book 
By Ricuarp H. Hutcuines, M.D. 


Revised and Enlarged Seventh Edition, 1943 
(Now in the Sixth Printing) 


This pocket lexicon of terms employed in psychiatry, psychoanalysis 
and allied discriplines sold more than 12,000 copies in previous editions. 
The seventh edition has been thoroughly revised aud considerably 
enlarged. The type has been entirely reset, some 150 new terms have 
been defined and many others have been revised or reworded for 
greater clarity. 255 pages; gold stamped, ruby, waterproof cloth, 
semi-flexible binding. 


Price $1.50 postpaid. Tue State Hosprrats Press, Utica, N. Y. 
Other Publications by The State Hospitals Press 


OUTLINES FOR PSYCHIATRIC EXAMINATIONS. By Nolan 
D. C. Lewis, M. D., 158 pages, paper, $1.00; cloth, $1.50. 1943. 


SYLLABUS OF PSYCHIATRY. By Leland E. Hinsie, M. D., 348 
pages with index, cloth, $2.50. 1933. 


SOCIAL AND BIOLOGICAL ASPECTS OF MENTAL DISEASE. 
By Benjamin Malzberg, Ph.D., 360 pages with index, cloth, $2.50. 
1940. 




















PSYCHODRAMA MONOGRAPHS 


Psychodramatic Treatment of Performance Neurosis—J. L. Moreno 
(List Price—$2.00) 

The Theatre of Spontaneity—J.L. Moreno 
(List Price—$5.00) 

Spontaneity Test and Spontaneity Training—J.L. Moreno 
(List Price—$2.00) 

Psychodramatic Shock Therapy—J.L. Moreno 
(List Price—$2.00) 

Mental Catharsis and the Psychodrama—J.L. Moreno 
(List Price—$2.00) 

Psychodramatic Treatment of Marriage Problems—J.L. Moreno 
(List Price—$2.00) 

Spontaneity Theory of Child Development—J.L. Moreno and Florence B. 
Moreno (List Price—$2.50) 

Reality Practice in Education—Alvin Zander, Ronald Lippitt and Charles E. | 
Hendry (List Price $2.00) 

Psychodrama and Therapeutic Motion Pictures—J.L. Moreno 
(List Price—$2.00) 

Role Analysis and Audience Structure—Zerka Toeman 
(List Price—$1.75) 

A Case of Paranoia Treated Through Psychodrama—J.L. Moreno 
(List Price—$2.00) 

Psychodrama as Expressive and Projective Technique—John del Torto and © 
Paul Cornyetz (List Price—$1.75) 

Psychodramatic Treatment of Psychoses—J.L. Moreno 
(List Price—$2.00) 

Psychodrama and the Psychopathology of Inter-Personal Relations—J. L. 
Moreno (List Price—$2.50) 

Origins and Development of Group Psychotherapy—Joseph I. Meiers 
(List Price—$2.25) 

Psychodrama in an Evacuation Hospital—Ernest Fantel 
(List Price—$2.00) 

The Group Method in the Treatment of Psychosomatic Disorders—Joseph H. 
Pratt (List Price—$1.75) 

The Future of Man’s World—J.L. Moreno (List Price—$2.00) 

Psychodrama in the Home—Rosemary Lippitt (List Price—$2.00) 

Open Letter to Group Psychotherapists—J.L. Moreno (List Price—$2.00) 

Psychodrama Explores a Private World—Margherita A. MacDonald 
(List Price—$2.00) ; 

Action Counseling and Process Analysis, A Psychodramatic Approach— 
Robert B. Haas (List Price—$2.50) 

Psychodrama in the Counseling of Industrial Personnel—Ernest Fantel 
(List Price—$1.50) 

Hypnodrama and Psychodrama—J.L. Moreno and James M. Enneis 
(List Price—$3.75) 





SOCIOMETRY MONOGRAPHS 


Sociometry and the Cultural Order—J. L. Moreno (List Price—$1.75) 

Sociometric Masurements of Social Configurations—J. L. Moreno and Helen 
H. Jennings (List Price—$2.00) 

The Measurement of Sociometric Status, Structure and Development— 
Bronfenbrenner (List Price—$2.75) 

Sociometric Control Studies of Grouping and Regrouping—J. L. Moreno and 
Helen H. Jennings (List Price—$2.00) 

Diagnosis of Anti-Semitism—Gustav Ichheiser (List Price—$2.00) 

Popular and Unpopular Children, A Sociometric Study—Merl E. Bonney 
(List Price—$2.75) 

Personality and Sociometric Status—Mary L. Northway, Ester B. Frankel 
and Reva Potashin (List Price—$2.75) 

Sociometry and Leadership—Helen Jennings (List Price—$2.00) 

Sociometric Structure of a Veterans’ Cooperative Land Settlement—Henrik F. 
Infield (List Price—$2.00) 

Political and Occupational Cleavages in a Hanoverian Village, A Sociometric 
Study—Charles P. Loomis (List Price—$1.75) 

The Research Center for Group Dynamics—Kurt Lewin, with a professional 
biography and bibliography of Kurt Lewin’s work by Ronald Lippitt 
(List Price—$2.00) 

Interaction Patterns in Changing Neighborhoods: New York and Pittsburgh 
—Paul Deutschberger (List Price—$2.00) 

Critique of Class as Related to Social Stratification—C. P. Loomis, J. A. 
Beegle, and T. W. Longmore (List Price—$2.00) 

Sociometry, 1937-1947: Theory and Methods—C. P. Loomis and Harold B. 
Pepinsky (List Price—$2.00) 

The Three Branches of Sociometry—J. L. Moreno (List Price—$1.25) 

Sociometry, Experimental Method and the Science of Society—J. L. Moreno 
(List Price—$6.00) 

History of the Sociometric Movement in Headlines—Zerka T. Moreno 
(List Price—$0.40) 

The Sociometric Approach to Social Casework—J. L. Moreno 
(List Price—single issue, $0.25; ten or more, $0.15) 

The Accuracy of Teachers’ Judgments Concerning the Sociometric Status of 
Sixth-Grade Pupils—Norman E. Gronlund (List Price—$2.75) 

An Analysis of Three Levels of Response: An Approach to Some Relationships 
Among Dimensions of Personality—Edgar F. Borgatta (List Price—$2.75) 

Group Characteristics as Revealed in Sociometric Patterns and Personality 
Ratings—Thomas B. Lemann and Richard L. Solomon (List Price—$3.50) 

The Sociometric Stability of Personal Relations Amon Retarded Children— 
Hugh Murray (List Price—$2.00) 

Who Shall Survive?, Foundations of Sociometry Group Psychotherapy and 
Sociodrama—J. L. Moreno (List Price—$12.50) 

Sociometric Choice and Organizational Effectiveness—Fred Massarik, Robert 
Tannenbaum, Murray Kahane and Irving Weschler—(List Price—$2.00) 




















